The Journal of the 
American Medical Association 


VoL. XXII. 


CHICAGO, JANUARY 20, 1894. 


No. 3. 


ORIGINAL ARTICLES. 


CRITIQUE OF MACROSCOPIC EXAMINATION 
OF SPECIMENS REMOVED IN THIRTY-TWO 
CONSECUTIVE LAPAROTOMIES. 

BY F. BYRON ROBINSON, B.S., M.D. 


CHICAGO, ILL, 


PROFESSOR GYNECOLOGY IN CHICAGO POST-GRADUATE MEDICAL SCHOOL; 
GYNECOLOGIST TO WOMAN’S HOSPITAL, TO CHARITY HOSPITAL, 
AND TO POST-GRADUATE HOSPITAL. 


(Continued from page 46). 

Case 9.—Age 24. Puberty at 11; menstruation regular 
but quite profuse, lasting about seven days. She was very 
ale and anemic. Menstruation was very painful for four 
ays and compelled her to be in bed two days. Last period 
flowed for two weeks. Has long had leucorrhea which has 
distinct odor and is yellow. She is tender on pressure in 
elvis, especially on left side. She was occasionally sick in 
bed for two months at a time and had so much pain that 
much morphin was used. Two years ago she had two 
abortions and since that time she has been ill with pelvic 
trouble. I sent her to the Woman’s Hospital and under rest 
and hot douches the exudates (size of a large apple on left 
side) nearly all disappeared. A renewed attack of pelvic 
trouble while in the Hospital induced me to operate. The 
recurring exudates were deposited on the left side at each 
attack. The diagnosis was salpingitis of gonorrheal origin ; 
physicians had treated her husband for several years for 
pd discharge from the urethra. I operated at the 
oman’s Hospital Oct. 4, 1892, with the assistance of Drs. 
White and Shibley, removing both appendages. 

a very good recovery. Drainage for two days. 
The specimens were of peculiar interest, as pus 
was found in the interior of one ovary on cutting it 
open, so that gonorrheal virus had infected the 
ovaries. Both ovaries were cystically degenerated ; 
some of the cysts were three-quarters of an inch in 
diameter. The tubes had carried the infection to 
the ovaries and infected them. The ovaries were 
covered with marks of old and recent inflammation. 
The tubes were both similar. The perisalpinx was 
richly covered with flakes of lymph, and organized 
exudates, old and recent. The peritoneum covering 
the tubes was slightly thickened. The musculature 
was not visibly changed. The endosalpinx showed 
the chief attraction. Its folds were swollen and 
very abundant. The lens showed no break in the 
mucous membrane. The swollen, edematous tubal 
plice were so large and numerous that the tubal 
lumen was packed quite full and she had a good 
deal of menstrual pain. It would be difficult to force 
the menstrual fluid through the tube, and the irrita- 
tion would induce considerable tubal peristalsis or 
tubal colic. In this case the gonorrhea had advanced 
through endometrium and endosalpinx where it 
makes a distinct home in the cylindrical epithelium 
of those two membranes. Now since the home of the 
gonococcus is in (glandular) cylindrical epithelium, 
it can easily affect the ovary, for the ovary is cov- 
ered by germinal epithelium (glandular), and then 
the gonococcus advances to the membrana granulosa 


She made 


which is typical glandular cylindrical epithelium. 
The membrana granulosa thus becomes infected by 
the gonococcus and soon becomes cystically degene- 
rated. The Graafian follicle then becomes patho- 
logical. Again, to show that the infection went out 
at the tubal ends the parovarian in each broad liga- 
ment was distended. Kobelt’s tubes were enlarged 
the size of peas. Five pedicled stalks existed in 
one parovarian. 

Then, in general, ovarian and parovarian cystic 
degeneration is a secondary disease and derived 
from infection carried to them by the tubes. The 
pathologic condition removed from this woman has 
restored her to usefulness and health. 

Case 10.—Mrs. 8., age 40. Four children. Ill two years, 
since birth of last child. This woman came to the Woman’s 
Hospital, sent by Dr. Miller. She had incontinence of 
urine and I treated her for two months with bladder 
douches and drugs. She did not improve. I dilated the 
urethra and explored with the finger but found nothing and 
it did not help her. The whole nervous system was exam- 
ined but no defect discovered. The uterus was bound to 
the left pelvic wall and she had salpingitis. I finally con- 
cluded, after two months of treatment, that the incon- 
tinence of urine was reflex from the old pelvic disease. On 
Jan. 18, 1893, I removed the appendages assisted by Drs. 
White and Shibley. The pelvis on the left side was found 
full of exudate and the uterus was held down in Douglas’ 
ouch by about twenty organized bands. The uterus was 
reed. Nodrain was employed. She recovered quite well 
and the bladder Poe ahaa The old organized exudates 
accounted for the bladder paralysis by undue pressure on the 
sacral nerves, especially those which supply the bladder’ 


The specimens show that around the abdominal 
tubal ostii, inflammation had spread very wide. 
The tubes were extraordinarily long with wide lumen. 
The perisalpinx had also recent adhesions on it. The 
musculature of the tube was slightly atrophied. The 
endosalpinx showed the chief lesion of disease. It 
was extremely atrophic. The lens revealed in the 
ampulla three large tubal plicee which extended 
right to the tubal ostium abdominale. All the endo- 
salpinx except these three plice was atrophied. 

The folds had sunk down two-thirds of their orig- 
inal size. No solution of continuity could be found 
in the endosalpinx. This atrophy and some dilata- 
tion of the tubal lumen made the tube appear un- 
naturally large in caliber. No doubt the large tubal 
lumen enabled the infection to pass easily into the 
peritoneal cavity and to infect the ovaries. 

This case confirms a discovery I made in investi- 
gating tubes of man and animals, which was that the 
lumen of the left tube is greater than the right, and 
that accounts for the fact that women are ill seven 
times out of ten on the left side. These tubes show 
very small abdominal ostii. The ovaries were cys- 
tically degenerated. The parovarian was normal 
and contained some fourteen vertical tubules. The 
trouble arose from septic matter passing through 
the tubes at the last puerperium, two years prev- 
iously. It was not gonorrheal as it had fairly recov- 


| 
| 
| 
| 
| | 
| 


72 MACROSCOPIC EXAMINATION OF SPECIMENS. 


[ JANUARY 20, 


ered, and only left solid adhesions which require 
many years to absorb. 

Case 11.—Mrs. M. No children ; age about 36. This woman 
had severe pain at menstruation and lost so much blood 
that she was a neurotic wreck. She had salpingitis. I 
operated on her May 1, 1893, at the Woman’s Hospital, 
assisted by Dr. Stillians. whose patient she was. She 
made a good recovery. No drainage. 

The tubes have the most typical appearance of 
convoluted, contorted or spiral angulation I ever 
saw. They are both alike and so twisted and rolled 
that at points they look double. The perisalpinx is 
considerably thickened. The peritoneum does not dip 
down into the depressions between the kinks of the 
tube. The musculature of the tube is slightly atro- 
phied. The endosalpinx is considerably shrunken 
and atrophied. No solution of the continuity exists, 
and the lens in excellent light reveals no epithelial 
denudation. I wish here to call attention to a band 
running along the upper border of the perisalpinx. 
I never saw it described in any book, nor have I ever 
heard any one mention it. The only way to observe 
it well, is to put a typical specimen of convoluted 
tubes in pure alcohol, and as the alcohol shrinks the 
specimen, the band will show itself plainly running 
along the upper border of the tube in the perisalpinx. 
The band resembles exactly the tenia coli; or one 
of the bands which run along the colon, which give 
the colon its sacculated appearance. It is also 
shorter than the colon. The band running along to 
top of the tube is shorter than the tube by about the 
same proportion as it is on the colon. Now this 
band has a share in convoluting and twisting the 
tube; I will call it the tania tube. Under the lens 
the band is composed of connéctive tissue. 

I have observed this band (tenia tubs) previously, 
but on searching anatomy I can not find it described. 
I have always found the tenia tube well made in 
the most typically convoluted tubes. It appears to 
shorten the tube in some cases one-sixth of its 
length and to throw the tube into convolutions. 
These spiral tubes are quite frequently found in 
women with tubal colic or pre-menstrual pain. By 
applying a powerful lens on the endosalpinx in 
bright sunlight another point is revealed, to explain 
pre-menstrual pain or tubal colic. For at the vari- 
ous angles of the bent tube the tubal plice lose their 
parallel appearance and are thrown into whorls, so 
that the ordinary current of fluid passing through 
the tube at the menstruation will be retarded and 
obstructed. In these whorls of tubal plice a secure 
nest may be obtained for ectopic gestation. The 
cilia all bend toward the uterus and the tubal peris- 
talsis is also toward the uterus, and thus the cilia 
and peristalsis induce a current of fluid toward the 
uterus at every monthly. The fluid arises from a 
congested endosalpinx. The spots of denuded epi- 
thelium, the tubal hernia, the depressions in the 
endosalpinx and the tubal plice whorls all may 
have a share in lumen ectopic pregnancy. 

So far, ectopic gestation has not been demon- 
strated in animals below man. The parovarian was 
cystic; as many as twelve cysts could be counted in 
one; nearly all were dilatations of Kobelt’s tubes. 
Fifteen vertical tubes were counted. The. ovaries 
were normal, with the exception of three to five path- 
ologic Graafian follicles found in each ovary, filled 
with cheesy matter. In this woman the old gyneco- 
logic fad of “ovaritis” did not exist, in fact, but the 


tubes were the cause of her sickness. The diagnosis! bod 


in her case was salpingitis, pain (excessive peristal- 
sis), hemorrhage. 

Case 12—Mrs. H., age 38. Two children; four miscar- 
riages. Date of last pregnancy nine years ago. Menstrua- 
tion regular, no pain, lasting four days. Married at 16 
years. Four years ago had pain in right side, and one and 
one-half years ago noticed a swelling in right side. She had 
a myoma which had worked down between the bladder and 
vagina. It was the size of a hen’s egg. I extirpated it per 
vaginam after the laparotomy, which I did at the Woman’s 
Hospital, assisted by Drs. Shibley and White. Drain tube 
was used. She made a good recovery but a slow one, and 
left in four weeks. 

The tumor found in the right side was a dermoid, 
size of acocoanut. It had no pedicle, but was rotated 
off its axis and lodged and nourished in the lower 
border of the omentum. This accounts for her at- 
tack four years ago when, no doubt, the dermoid 
twisted off its axis which likely lay in the ovary, as 
nearly all dermoids arise in the ovary. When it twist- 
ed off its axis it did not become gangrenous because it 
was excluded from air. It nourished from surround- 
ing organs because its twisting off created an irrita- 
tion (mechanical ), and that caused an exudate which 
re-organized and produced blood vessels, lymphatics 
and nerves around the circumference of the tumor. 
The formation of this new “nourishing pedicle” is 
of fine, delicate structure having a bluish tint. The 
dermoid contained hair, fat (sebum ), and the products 
of the skin. In the cavity of the tumor was found 
one-half of the jawbone, containing one tooth of per- 
fect form and composition as large as the adult tooth 
behind the canine, and another tooth of half its size, 
of perfect form and composition. The enamel is 
perfect. The jawbone is more porous than normal. 
Over the top of this bone lay a distinct membrane 
which I took to be the dura mater of the brain. These 
dermoids and their skeleton remains are no doubt the 
vain attempts of the germinal epithelium, which par- 
tially comes from the epiblast, to form complete 
structures. There was so much old adhesion that the 
right tube and ovary were not found. They may 
have been torn away with the dermoid and atrophied. 

The left tube had salpingitis. The endosalpinx 
was in various stages of atrophy, as the lens would 
plainly reveal patches where the tubal plice were 
four times as smal! as normal, and other patches with 
abundant tubal plice. The tumor from the vagina 
proved to be a myoma about the size of an egg. It 
no doubt had traveled from the uterus down into the 
space between the bladder and vagina from the uterine 


‘rhythm during menstruation. The ovary was normal. 


Case 13.—Mrs. D., age 30. One child; one miscarriage. Pain 
in pelvis and cystic tumor diagnosed. Laparotomy Dee. 22, 
1893, at Woman’s Hospital, assisted by Drs. Shibley and 
White. I drained one a: I removed both appendages. 
on aceount of a distinct history of gonorrhea and pelvic 
suffering. The tubes are normal in their perisalpinx and 
musculature. There is endosalpingitis with sero-pus float- 
ing over the mucous membrane. The endosalpinx looks. 
unhealthy. It is edematous and friable. It is swollen in 
one place and atrophied in another. One tube is stretched 
over the parovarian cyst until it is seven inches long. The 
ovaries are normal. The cyst proved to be parovarian. It is 
five by fourinchesin diameter. Four gynecologists,including 
aealt diagnosed it a tubal cyst. It can be stripped entirely 
out of the broad ligament. The other parovarian is nor- 
mal, containing twelve vertical tubules. The hydatid of 
Morgagni is ty Mn as a hazel nut, with a pedicle one inch 
long. 

aeeéial small cysts in the region of Kobelt’s tubes are as 
large as a pea, be as usuala little cyst nearly always exists 
on the upper border of the perisalpinx just over the abdom- 
inal sphincter of the tube, vestigial remains of the Wolffian 
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Case 14.—Mrs. H., age 22; one child, age 3 years. Puberty 
at 13; menstruation regular, lasts three days and stops a 
day and then reappears. She has painful menstruation, at 
the same time headache and backache. The pain is located 
in pelvis, but radiates into limbs and body. 

She has a yellow, bloody leucorrhea with considerable 
odor. She has considerable pain, indigestion and water- 
brash. Bowels regular. 


The diagnosis was a tumor in the pelvis, and we knew she 
had gonorrhea contracted two years previously from her 
husband. I operated on her at the Woman’s Hospital, Jan. 
31, 1892, assisted by Drs. Shibley and White. Two ovarian 
tumors were removed about the size of a turkey egg. Drain- 
age andirrigation, and the abdomen closed by silkworm gut. 

In this operation, iarge numbers of organized bands ex- 
isted in the pelvis, reaching far up among the intestines. 
Some of the bands were a foot long. Loops of the intestines 
— between the bands as loops of rope would pass 

etween the fingers of the hand. The bands held the 
uterus, appendages and intestines in a solid mass. The 
wonder was that none of the intestinal loops were obstructed 
or strangulated. I generally break up all such adhesions, 
and searcely ever ligate any, as hemorrhage soon ceases in 
‘a band, especially if it be broken in its middle where the 
circulation is quite feeble. 

The specimen showed double pyosalpinx. The 
left had nearly lost all its pus by absorption, while 
the right contained a dram. The endosalpinx was 
in various stages of disease from catarrh to destruc- 
tion. 

The musculature of the tube showed only the alter- 
ation produced by thinning of its wall. However, 
the tubal wall was thick, but that was due to inflam- 
matory exudates. The perisalpinx was thickened 
from ancient and recent peritonitis. Bands and 
exudates of various ages lay on and around the 
appendages. Both ovaries had become thoroughly 
infected by two years of gonorrhea, and cystic degen- 
eration of the Graafian follicle had proceeded until 
the ovaries were the size of turkey eggs; some of the 
degenerated cysts contained pus. The gonorrhea had 
passed from the cylindrical epithelium of the tubes 
to the germinal epithelium of the ovary (glandular 
epithelium) to the cylindrical and glandular epithe- 
lium of the Graafian follicle. The reason of the dis- 
astrous infection of both ovaries was due to the 
method of the closure of the abdominal end of the 
Fallopian tube, i.e., some of the fimbrie were left in 
the peritoneal cavity after the peritoneum around 
the mouth of the tube had contracted. These few 
fimbrie had instigated a continual recurrence at 
menstrual and other times, when the mucous mem- 
brane on the fimbrie was congested, and started anew 
the old (gonorrheal ) infection. Ovarian infection is 
seen to perfection in this case. 

The tubes carried the infection to the ovaries, and 
this gives more evidence that ovarian disease is nearly 
always secondary to tubal disease and caused by in- 
fection. This patient left the Hospital seven weeks 
after the operation. She was then well. She had a 
small fistula which frequently occurs after gonorrheal 
pyosalpinx, as one can not remove all the diseased 
tissue and the ligature became infected. Six months 
following the operation she had the fistula. No fecal 
matter ever came through it. Eight weeks after the 
operation, about the time the patient removed home, 
she began to vomit and vomited steadily for three 
weeks, and she has vomited about once weekly the 
following four months. 

Aug. 1, 1898, she returned from her home in Indi- 
ana for treatment at the Woman’s Hospital. I found 
a tender spot in the region of the gall bladder and 
pylorus. She has lost over thirty pounds, and is of 
a pale saffron color. She has periods of terrible pain 


and sometimes vomits. Her appetite when not in 
pain is good. The trouble seems to have no connec- 
tion with the laparotomy. The diagnosis by Dr. 
Franklin H. Martin and myself is thought to be a 
gall stone or malignant disease of the pylorus. We 
are now waiting developments for a coming operation. 

Stools move about every two days and are fairly 
natural. It appears to me that her second trouble 
has nothing to do with the laparotomy. (Seven 
weeks later this lady has gained about fifteen pounds 
and is looking well.) 


Case 15,—Man, age 24. Ill for several weeks. Tempera- 
ture varied up to 102. Pain andswelling on right side from 
iliac region toward lower rib. A distinct boggy tumor could 
be felt. It had an elongated form and distinct crepitation 
could be perceived by manipulating it. 

The diagnosis was appendicitis. Operation evacuated 
several drachms of pus. The appendix was not searched 
for, but a drain tube and gauze were inserted. The tube was 
shortly after withdrawn. He made a good, easy recovery. 

Case 16.—Ectopie pregnancy. Mrs. B., age 22, was married 
in July, 1892. In December, 1892, a practitioner produced 
an abortion on her of probably a three months pregnancy. 
From December until the last week in February, 1893, she 
was very ill in bed with much fever. In the last week in 
February Drs. Simon and Abel were called to attend her. 
At this time she had a severe chill and her temperature rose 
to 104. On February 26, 1 was called in consultation to see 
her, and I found the pelvis absolutely full of a hard, boggy 
mass, which extended out of the pelvis into the right side 
of the abdomen, in the iliac region. Aspiration per vaginam 
was suggested, but I did not think it best,and urged that 
the woman be sent immediately to the Woman’s Hospital. 
She was in the Hospital one day and a night when I noticed 
the temperature was rising up to 108. On February 28 I 
diagnosed rupture of the pelvic eyst and infectious invasion. 
One hour after my leaving the hospital she had a severe 
chill, and the temperature rose rapidly to 106.2. Immediate 

reparations for an operation were made. Assisted by Drs. 

hibley and White, I operated in the presence of Drs. Simons, 
Lucy Waite and Millman. On opening the abdomen the 
pelvis was found full of a hard mass, which was closely 
covered over by adherent omentum. Fortunately, the 
omentum could be stripped off the mass. The mass proved 
to be the fimbriated end of the tube, containing about a 
pint of stinking pus. The whole mass had to be literally 
torn out of the pelvis. After removing both appendages, 
the abdomen was irrigated with some eight quarts of hot 
boiled water and closed with silkworm gut sutures. Drain- 
age was employed. The tube on the right side proved to 
have the large abscess in the fimbriated end, while in. the 
isthmus of the tube was found the placental remains of a 
fetus. 

The placenta was about one and one-half inches long and 
one inch thick. No fetus could be found. 


The history of this case may be interpreted as fol- 
lows: the woman first became pregnant in the tube 
where the fetus died. She then shortly afterward 
became pregnant in the uterus. Three months after, 
she was criminally aborted, and this abortion dis- 
tributed infection anew along the right tube, which 
induced the tubal abscess. 

The tubal disturbance at the time of death of the 
fetus would, no doubt, have subsided but for its 
exacerbation at the time of the criminal abortion 
and, as the os is never prepared for an abortionist, 
soon closed and retained the infected material, which 
overflowed in the direction of least resistance along 
the Fallopian tube. The opposite tube was healthy 
as far as the eye could detect. 

This is a typical case to show that prompt surgical 
interference may save the dying. We are well aware 
that surgical operations on the dying are very un- 
satisfactory. Very often the subsequent wish arises 
that no operation had been done on a patient who 
expired almost with the completion of the operation. 
But this woman, who was only 22 years old, though 
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dying, showed a hopeful vigor that we thought might 
rally. 

She did rally and the next day the temperature 
had fallen 5 degrees, and the pulse from 130 and 
140 had fallen to 110. I have never known a patient 
to get well after a temperature of 106.2 with abdom- 
inal section. 

Dr. Byford who had noted the height of temper- 
ature, said he had not known one to recover after 
operation with such atemperature. At the operation 
we took the liberty of removing the apparently 
normal appendage, for it may be noted that when a 
woman has pyosalpinx on one side that, sooner or 
later, the tube on the other side becomes involved. 
It is a very notable feature in these old cases of pel- 
vic inflammations how the peritoneum of such 
women becomes tolerant to manipulation, and it also 
resists the invasion of infection to a powerful degree. 
We will note a feature in diagnosis of some troubles 
in the peritoneum. It may be observed that so long 
as the inflammatory masses remain in the pelvis, or 
closely connected with structures mainly supplied 
by the sympathetic nerve, the pain is dull and not 
of a cutting or short character. But as soon as the 
inflammation encroaches on the abdominal wall 
where the peripheral ends of the spinal nerves are in 
close proximity, then pain is much more manifest, 
and one can diagnose with fair certainty a localized 
peritonitis of the abdominal parietes. The diagnosis 
of this case could not be made as to whether it was 
ectopic or not, for we did not know that she had had 
an abortion produced until after the operation, as it 
was naturally kept asecret. This isa typical case 
to show that one of the great landmarks in gyneco- 
logic practice is abortion. In teaching students 
and practitioners, we have frequently called atten- 
tion to the idea that in gynecology there are six 
great landmarks worth knowing, viz.: 

. Anatomy. 

. Menstruation. 
. Labor. 

. Abortion. 

. Gonorrhea. 

. Tumors. 

Each one of these landmarks presents centers 
around which the diagnosis will turn. Around these 
landmarks, as principals, must cluster the details of 
diagnostie conclusions. 

In this case the prompt application of modern 
surgery saved the woman from certain and speedy 
death, and restored her to her family as a useful 
member. Time and experience strikingly confirm 
exploratory and confirmatory sections in cases of 
doubtful diagnosis—and many are doubtful. This 
patient came to my office seven months after the 
operation and she reports herself as perfectly well. 
She has gained some twenty-five pounds in flesh and 
is as robust as woman could appear. 


Case 17.—Age 30. One child 11 years old. One miscar- 
riage. Puberty at 13. Menstruation painful and irregular. 
Married eleven years. She has backache and headache, Leu- 
corrhea yellow, green or badodor. Has been ill eight years. 
Has had temperature varying up to 104 for many months. 

Some six gynecologists examined this patient, but none 
could give sufficient reasons for any diagnosis. Finally, in 
consultation with Drs. Byford and Martin, it was decided to 
operate. On Feb. 28, 1893, assisted by Drs. Shibley and 

hite, I operated at the Woman’s Hospital. 

The tumor filled the pelvis and abdomen up to the navel, 
and ying in front of the tumor to the left was the uterus 
with highly diseased appendages. The tumor proved to be 
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a large infected dermoid universally adherent. It developed 
in the broad ligament and raised it up toa level with the 
umbilicus. It proved to be the most difficult of operations 
and lasted an hour andahalf. She collapsed at the last, 
and her pulse was not perceptible in the wrist for many 
hours. She was bathed in cold perspiration. The foot of 
the bed was elevated. Hot salt enema were given per rec- 
tum. Considerable whisky was given by mouth, hypodermi- 
cally and by rectum. For three days her pulse was over 
140. I could frequently count it up to180. But her temper- 
ature for those three days was about 100 and 101 per rectum. 
The pulse slowly went down for ten days when it was 110 
and temperature 98. During all the time the drain tube 
did good work. The recovery of this woman is one of the 
most miraculous I ever witnessed and much of it is due to 
trained nursing. 

She came to my office six months after the operation, a 
large, robust, healthy looking woman. Shestill had asmall 
abdominal fistula which secreted a few drops daily. 


The specimen is remarkable as showing pathologic 
progress for some ten years. The Fallopian tube 
has a wall of solid connective tissue half an inch 
thick. The mesosalpinx and perisalpinx present the 
thickened and roughened appearance of repeated 
inflammations. Bands, adhesions, exudates and 
flocculent deposits tell the story. The musculature 
is fully one-half an inch thick but nearly all of this 
is hard white connective tissue, and muscle in it is 
very scarce. The endosalpinx shows only fragments 
of its original. It is disorganized in places and 
atrophied in other places. A few widely separated 
tubal plice present themselves under the lens as fairly 
normal but nearly all atrophied. The dermoid ap- 
pears to be developed out of the ovary. It has on 
its surface quite a number of small cysts similar to 
the Graafian follicles, and its wall for a large part 
seems to be ovarian tissue with some very small 
ovarian follicles growing in it. Inside the dermoid 
cyst a thick membrane can be peeled out which I take 
to be the old original membrana granulosa. Parts 
of this membrane are one-quarter of an inch thick 
and its line of demarkation from the ovarian tissue 
is complete. This dermoid has a history like almost 
all dermoids and that is that they grow out of the 
ovary; they are ovarian dermoids. The broad liga- 
ment over the dermoid was enormously hypertro- 
phied. The dermoid was filled with sebum—a kind 
of oily substance of a white color and of the con- 
sistency of lard. It contained hairs and many other 
skin products. A dermoid is a tumor containing skin 
and some of its appendages as hair, teeth, nails—in 
fact almost any portion of the body may be found 
in it, that is in the region of the epiblast. I have 
found the skull and the cranial nerves. 

Case 18.- Mrs. H. Sent to me by Dr. J. F. Percy of Gales- 
burg, Ill. She was 48; puberty at 17. Menstruation regular 
and painless, lasting two days. Has had ten children, ages 
27 to 12. It is eleven years since last child. She has back- 
ache and slight leucorrhea. She has been compelled to be 
quiet for the last few years from simply pressure of the 
tumor. The abdominal swelling has increased for two years 
and rapidly for ten months. She was treated but not tapped. 
In examination a little fluctuation was detected but nothing 
definite could be elicited, and it was impossible to tell what 
kind of a tumor was before us. I could not map out the 
uterus. So with careful examination with inability to diag- 
nose, it was decided to explore. At the Woman’s Hospital 
Dec. 12, 1892, assisted by Drs. Shibley, White and Perey I 
operated. The tumor proved to be ovarian with some ad- 
hesions. But only a part of it contained fluid. The solid 
part was divided into many compartments with walls varying 
from one-half inch to three inches thick of fibrous tissue. 
The cavities contained semi-solid jelly which was probably 
mucus and other matter secreted by the membrana gran- 
ulosa. The tumor weighed seventeen pounds. A drain tube 
was employed and the abdomen closed with silkworm gut. 
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She left the Hospital well on January 6, 1893. 
Right here is an example to show the effect of pres- 
sure on the abdominal brain by large tumors. I have 
noted that pressure of tumors disturbs rhythm of 
viscera. This lady had distressing attacks of a kind 
of asthma. The rhythm of the lungs was disturbed. 
She bad hypertrophy of the heart, due to reflex action 
transmitted to it by way of the splanchnics from the 
abdominal brain to the cervical sympathetic ganglia, 
where the irritation was reorganized and sent to the 
heart on account of the pressure of the tumor on the 
abdominal brain causing the heart to move irregu- 
larly and rapidly. The result was overfeeding and 
consequent hypertrophy. Besides disturbance in 
the heart, this woman had constipation and indiges- 
tion due to pressure of the tumor on the abdominal 
brain. She had gas in the bowels. The reason of 
this was that irritation of the abdominal brain was 
emitted over the gastric plexus to the stomach, the 
superior mesenteric ploxus to the small intestine and 
the inferior mesenteric plexus to the large bowel. 

This irritation induced: 1, excessive secretion; 2, 
deficient secretion; 3, disproportionate secretion of 
digestive juices—result indigestion and constipation. 
She had gas in the bowels from fermentation. She 
had liver disease and was pigmented on the skin be- 
cause the rhythm and secretion of the liver was dis- 
turbed. The hepatic plexus carried the irritation 
from the compressed abdominal brain to the liver 
and induced excessive, deficient. or disproportionate 
secretion. The spleen also was disturbed in its rhythm 
and suffered from pigmentation. Thus through 
reflex action on the sympathetic nerve due to pressure 
of the abdominal brain, the patient suffered in every 
viscus. Since removal of the tumor, so far as I 
could find, all these “reflexes” have disappeared. In 
her requested annual letter to me she reports herself 
well and happy. ’ 


Case 19.—Miss H., sent to me by Drs. R. Zeit and Nyson 
from Medford, Wis. Age 15. Puberty had begun but was 
very irregular. She had a tumor in the middle line of ab- 
domen and the cervix was elongated. Assisted by Drs. 
White and Shibley I operated at the Woman’s Hospital. 
The tumor proved to be a very rare specimen of the ovary, 
the size of an apple holding locks of hair. It also had an 
ovarian follicle containing about a pint of clear fluid. Be- 
sides these,a large solid mass about the size of a child’s 
head was found at the end of the ovary. This solid mass 
was considered to be sarcoma. Hence a dermoid, an ovarian 
cyst and a sarcoma were all found in the ovary of a girl of 
fifteen. The other ovary was somewhat enlarged and dis- 
tinetly cystic soit was removed. She made a very easy re- 
covery. 

Case 20.—Mrs. G., age 48, sent me by Drs. Washburn and 
Jackson of Indiana. She was enormously distended in the 
abdomen. I operated with the kind assistance of Dr. 
Franklin H. Martin and Drs. Shibley and White. It proved 
to be a very severe operation. We removed a sixty pound 
ovarian tumor, part solid and part fluid. Drainage was em- 
ployed and she did well until twenty-four hours after, when 
the pulse rose steadily higher with a viscous spring to it. 
The temperature went stealthily and steadily up. Her mind, 
from an active practical character, became slowly but per- 
ceptibly less alert to the world. She grew slowly more stupid 
and died fifty-three hours after the operation from,probably, 
acute sepsis. This was the only death in the series of thirty- 
two cases from the operation and they presented very severe 
pathology. 

Case 21.—Age 56, single. This lady had a laparotomy per- 
formed on her about a year previous, for what I could not 
learn. The abdominal wound did not heal and I suspected 
malignant disease. She was narcotized and the wound 
thoroughly curetted. The wound led to the bottom of 
Douglas’ sac. No ligation was found. The two following 
months clearly showed it to be a malignant growth in the 
abdominal wound subsequent to laparotomy. It was con- 
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sidered to be cancer. As the growth increased it obstructed 
the bowels. Dr. Joseph B. Bacon and myself performed 
lumbar colotomy on her from which she recovered. She 
died subsequently from the malignant affection. It is 
very rare to see malignancy spring up in an abdominal 
wound following laparotomy. 

Case 22.—Mrs. R., age 89. Puberty at ll years. Menstru- 
ation regular. She was never pregnant. She had myoma 
of the fundus of the uterus and bled profusely for some 
three years and has lost great quantities of blood for the 
past eight months. She was almost bloodless on entrance 
to the Woman’s Hospital. Her tumor was a solid mass 
which entirely filled the whole pelvis up to its brim. I 
operated, assisted by Drs. Shibley and White. The mass was 
so dense and extensive that it was considered unwise to 
attempt to remove the uterus, but I carefully dug through 
the mass and put three ligatures around each tube, oeclud- 
ing the ovarian artery, and the ligature would render the 
tubes functionless. hh November, 1892, this operation was 
performed. It was the first in which I ligated the ovarian 
artery and the uterine as it courses along the side of the 
uterus. Drainage was émployed. She recovered. Ten 
months afterward she visited my office and the uterus 
had shrunk to less than one-third its original size; nearly 
every trace of exudate was gone. She menstruated or lost 
blood a few times. She calls herself well and strong. 

Case 23.—Mrs. V., sent tome by Dr. Mary Jackson of Ham- 
mond, Ind. Age 33; seven children. She was taken sud- 
denly ill six weeks before entering Hospital. She grew 
steadily worse. The abdomen enlarged. Drs. White and 
Shibley assisted meto operate. The pelvis was found filled 
with a tumor which was composed of concentric layers of 
blood. It appeared to come from the right Fallopian tube, 
as a distinct ragged aperture was found in the walls of that 
tube. The tumor and appendages were removed. Drainage 
was employed. She recovered and left the Hospital. 


This was considered to be a case of ectopic preg- 
nancy from a careful examination of the specimen. 
The gestation was in the right tube which showed 
the point of rupture. No fetus could be found, but 
the state of the tube indicated such. 


Case 24.—Mrs.A., age 33, sent to me by Dr. Eilertson of 
Chicago. Ill two years; had three children, ages 13, 11 and 
7 years. Has noticed enlargement for two years. One year 
agothe swelling suddenly subsided and then gradually in- 
creased for a year. Dr. Eilertson assisted me to operate six 
months ago. The tumor proved to be an ovarian cyst. The 
other ovary was also as large asa hen’segg. It was removed. 
The sudden decrease of the tumor was made plain on its 
removal. It had on its wall an old sear about the size of a 
silver dollar. This cicatrix represented the point of rupture 
one year before. She recovered and left the Hospital well. ; 

Case 25.—Age 28. Ill for about one year with pelvic trouble; 
very ill for five months. The operation was done at Charity 
Hospital by Dr. Geer and myself. It proved to be a case of 
very severe pyosalpinx. The adhesions were extensive and 
dense. The enucleation demanded the tearing up of vast 
areas of old and recent pelvic adhesions. The bowel was 
wounded several times, but not sufficient to tear through 
the mucous membrane. Thorough irrigation and drainage 
were employed and the abdomen closed with silkworm gut. 
She did wall extil about the eleventh day when the temper- 
ature began to rise and for five days it wavered ; on the six- 
teenth day jumped up to 104. Dr. Geer and I then agreed 
to re-open the abdomen. She was anesthetized and the finger 
followed the place where the drain tube had been. As the 
finger entered the wound about three inches, just below the 
pelvic brim, some two ounces nok pape pus rolledout. The 
wound was irrigated, drained and the woman made an excel- 
lent recovery. She has now, seven months after the opera- 
tion, a small fistula in the abdominal wall, but she is ruddy 
and gaining flesh and is well. In this case a re-opening of 
the abdomen absolutely saved the patient’s life. 


The following seven cases of laparotomy were per- 
formed by Dr. Lucy Waite at the Charity Hospital 
in my service. I assisted her in each case so that a 
synopsis of them will be included in this series: 

Case 26.—Removal of the appendages for double pyosal- 
inx and hematoma of left ovary resulting from gonorrhea, 
atient was 25 years of age and gave a history of gonorrhea 

for three years past and a produced abortion. She was 
almost totally incapacitated for labor. Both tubes and 


| 
| 
| 
| 
| 
| 


} 


76 COCILLANA. 


| JANUARY 20, 


ovaries were bound down in massive exudates from which 
the Doctor literally dug them out. Every element in the 
tube and ovary was diseased; perisalpinx, musculature and 
endosalpinx all had widespread pathologie conditions. Con- 
siderable pus was found in the pelvis. The abdominal cavity 
was thoroughly irrigated and the wound closed with silk- 
worm gut. Drainage was used. Recovery was good. Eight 
months after the operation she is nursing and is practically 
well. The reasons which justified and demanded laparotomy 
in this case were exactly what Dr. Waite and myself had 
repeatedly observed during our four months’ treatment of 
the patient viz: periodic exacerbations of pelvic peritonitis, 
pain, gonorrhea, pelvic exudates, rise of temperature, con- 
stant suffering and incapacity for labor and the downward 
course of the patient. 

Case 27.—Removal of the tubes and ovaries for a general 
myoma of the uterus. The patient had had a tumor the size 
of a cocoanut for three years with severe hemorrhage for 
one year. She had three children. She recovered from the 
operation and has had one hemorrhage since, so far as re- 
ported, in six months. ® 


Ten months after the operation I saw her. She 
appears perfectly well, and says she is now healthy 
and hemorrhage has almost entirely stopped. Dr. 
Waite ligated the upper end of the uterine artery, 
which accounts for the almost complete arrest of 
bleeding. 


Case 28.—Laparotomy for chronic salpingitis and ovaritis. 
Age 36. She was ill seven years and a neurotic wreck. The 
operation proved difficult,as the old organized exudates were 
7 dense. She made a good recovery and is now very 
well seven months after the operation. She has improved 
in all nervous symptoms. 

Case 29.—Removal of the appendages in a girl of 20 for 
hystero-epileptic convulsions of six years duration. She 
recovered without an untoward event. Six months after the 
operation the guardian of the girl writes to Dr. Waite the 
following: “ Your patient is doing nicely and we believe she 
will come out all right.” It seems to me that the word, 
epilepsy, should be excluded from this disease, as it is a re- 
flex menstrual disturbance and is not true epilepsy. True 
epilepsy does not recover from removing ovaries or testicles. 
It is true that this girl was a total wreck, that she could not 
even care for herself and that an extra attendant was re- 
po for at least a week every month to supervise her 
during dozens of convulsions ateach period. She is recov- 
ering from a neurosis but not epilepsy. 

Case 3/.—Removal of the appendages for double pyosal- 
sens and abscess of uterine wall, following five weeks after 

elivery. 

The pelvic organs were imbedded in a mass of exudates 
and the abscess contained about a tablespoonful of yellow 
pus. The peritoneum was well irrigated; the mouth of the 
abscess was clamped to the abdominal wound for thirty-six 
hours. Drainage was employed and the patient made a 
gene recovery. Five months after the operation she is 
well. 

Case 31.—Age 52; one child 10 years old. II] since last 
child was born. Laparotomy showed the uterus and ap- 
pendages consolidated into a mass. Dr. Waite separated 
these old dense adhesions with much difficulty. The proof 
of the age of the adhesions was profuse hemorrhage from 
ey formed blood vessels. She recovered well, and left 
the Hospital improved in every respect. A significant fact 
is that her extreme neurosis almost magically disappeared. 

Case 32.—Age 22. Ill two years with pelvic trouble. She 
was a miserable neurotic, incapacitated for labor. She had 
severe attacks of pelvic peritonitis. The menstruation was 
becoming more and more severe with increasing pain. She 
reports a sudden flow of pus through the vagina besides 
leucorrhea. The diagnosis was gonorrheal salpingitis with 
pyosalpinx. Dr. Waite enucleated and tied off both the 
appendages which were in severe pathologic conditions. 
Abdomen irrigated, drained and closed with silkworm gut 
sutures. The patient recovered well, and left the Hospital 
a different looking woman. 


The foregoing thirty-two cases of laparotomy were 
performed just as they came in order. No selection 
was made, no picking of cases was done. The one 
case of death was from acute sepsis (due to what 
cause I know not) in a woman with a sixty pound 
ovarian tumor. At present (ten months after the 


above operations), I know of two abdominal fistule 
existing. So far as I know all other fistule have 
closed. One patient died six months after the oper. 
ation from acute rheumatism; one died a year after 
the operation from pulmonary tuberculosis. 


COCILLANA—THE BARK OF AN UNDETER- 
MINED SPECIES OF GUAREA. 


NATURAL HABITAT, BOLIVIA. 


Read in the Section on Materia Medica and Pharmacy, at the Forty- 
fourth Annual Meeting of the American Medical Association. 
BY F. G. RYAN, M.D. 


PROFESSOR OF THE PHILADELPHIA COLLEGE OF PHARMACY. 


This remedy,which was first brought to the attention 
of the medical profession by Dr. H. H. Rusby of the 
New York College of Pharmacy, seems to be gaining 
much favor. The results of many clinical investi- 
gations indicate that this drug is destined to become | 
one of great usefulness in the treatment of diseases 
of the respiratory organs. 

The following botanical description is taken from 
the “Pharmacology of Newer Materia Medica:” 


“This species was first described by Dr. N. L. Britton of 
Columbia College, under the name of Sycocarpus Rusbyi, on 
the supposition that it was anew genus belonging to the 
natural order Anacurdiacer. On the subsequent acquisi- 
tion of complete specimens, Dr. Britton at once recognized 
the true atlinities of the plant as being with the genus Guarea, 
natural order Meliacex, and referred it with some doubt 
to the species Guarea trichlioides. (Linn.) While it is cer- 
tainly a Guarea, there is much difference of opinion as to 
the species. Dr.Rusby is quite positive that its characters 
render it distinct from all known species of that genus, in 
which, I may remark, nearly all the species are separated 
by very minute differences of structure. The tree is 
described as reaching an extreme height of some a or 
forty feet, and a trunk diameter of nearly three feet. It is 
low, and broadly spreading in habit, reminding one con- 
siderably of a large apple tree. The bark is thick and ash- 
colored, becoming rough only with considerable age. The 
larger branches are horizontal, the ultimate ones somewhat 
erect and bearing the leaves erect, clustered at their ends. 
The leaves are pinnate, bearing som@ resemblance to those 
of the common sumach, but much larger, being a foot and 
a half or more in length by two-thirds of a foot broad, and 
bearing from five to ten pairs of oblong obtuse leaflets, the 
larger of which are six or eight inches in length. In the 
axils of these leaves appear the loose racemes of flowers, 
some eight or ten inches in length. The flowers are small, 
scarcely larger than the head of a small carpet tack, with 
the parts in fours, of a dull greenish color, very inconspicu- 
ous, and are succeeded by a somewhat woody fig-shaped fruit, 
as large asa walnut. It contains four cells, one or more of 
which are commonly obliterated as it matures, and one or 
two erect seeds.” 


Joseph Schrenk in the Druggists’ Bulletin, August, 
1888, gave the following description of the appear- 
ance and structure of the bark: 


“The samples of this bark which I had occasion to examine, 
were evidently taken from an old tree. They were curved 
pieces, about fifteen mm. thick ; large white patches, caused 
by the growth of a fungus, are seen on the tawny-yellow 
outer surface, which is very rough and uneven, with deep 
longitudinal furrows and crevices, and occasional horizon- 
tal fissures. The inner surface is grayish yellow, coarsely 
striate, and often roughly fibrous, with numerous detached 
broad bands of bast-bundles. 

“The fracture, which is coarsely granular in the outer and 
splintered in the inner bark, shows that the ‘cork’ is very 
strongly developed, for in many places the periderm occu- 
pies about two-thirds of the entire thickness of the bark; it 
is of a light reddish-brown color, with numerous yellowish- 
white, scattered dots plainly visible to the naked eye. The 
inner portion of the bark is of a firmer texture and tan- 
gentially finely striate. The odor is slight, but peculiar, 
and the taste unpleasant (not bitter) ; slightly nauseous. 
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“On cross and longitudinal sections the periderm is found 
to consist of one or several layers of primary, and frequently 
even of secondary bark separated from the deeper living 
tissues by broad bands of cork. Large groups of scleren- 
chyma cells with very much thickened porous walls are 
seen in the periderm and the other parts; their number 
diminishes toward the interior, and in the inner half of the 
bast portion yoo | are met with only very sparingly. 

“The bast cells are arranged in strictly tangentially 
elongated groups (as seen on the cross section), but there 
are no radial rows, therefore the medullary rays are not so 
readily distinguished with the unaided eye as in some other 
barks. They invariably make considerable curves where 
they enter the zones of cribrose and parenchyma tissue, 
which alternate with those of the bast-fibers; and as they 
contain a red colored substance they can easily be traced 
under a low power as undulating red lines. On tangential 
sections they appear very distinctly as narrow eclipses 
made up from one to three horizontal, and up to twent 
vertical rows of cells. Where these rays pass chrough 
parenchyma tissue they are frequently bounded by verti- 
eally elongated, rather wide cells, distinguished & the 
fibrous thickening of their cellulose walls. They form a 
tengo got tissue, or in each vertical row of (from 

ve to ten) cells the two terminal ones are pointed. 

“The bast-cells are slender and straight, at an average 
of seventy-five hundredths mm. in length. Each fiber bun- 
dle is accompanied by rows of cells with very much thick- 
ened lignified walls,each containing a large calcium oxalate 
erystal (of the monoclinic system) entirely filling the inte- 
rior of the cell, so that when the crystal is removed by the 
application of hydrochloric acid, an exact mold of it is left. 
So closely are these rows of ‘crystal sacs’ applied to the 
bast-fibers, that the latter can be brought to view on longi- 
tudinal sections only with difficulty. Calcium oxalate 
crystals of the same form are also seen in other cells, 
especially in the proximity of the stone cells. Small, 
rounded, simple starch grains are rather abundant in the 
parenchyma, and in the cells of the medullary rays can be 
noticed the red colored masses mentioned above, which are 
insoluble in alcohol.” 


Clinical examination of the therapeutic properties 
of cocillana has engaged the attention of a number 
of prominent physicians, complete reports of which 
will be found in various journals.’ The latest of 
these by Dr. John V. Shoemaker,’ speaks of his 
results as follows: 


“Tn small doses, it has a good influence upon the appetite 
and digestion. In larger quantities, it produces an emetic 
and cathartic effect. The alvine discharges, under its use 
contain mucus and bile. It stimulates the sudoriparous 
glands and, when given in considerable quantities, causes 
copious perspiration, accompanied by prostration of muscu- 
lar strength. Excessive amounts also give rise to giddiness. 
It is eliminated principally by the broncho-pulmonary 
mucous membrane, upon which it exerts a stimulant and 
alterative effect. 

“Cocillana may be administered in the form of a tincture 
or fluid extract. The dose of the tincture is from 30 minims 
to 2 fluidrachms; that of the fluid extract from 10 to 20 
minims. In my clinical experiments I have made use of the 
fluid extract, which resembles noite wine in color, has an 
aromatic odor, and a bitter taste. It is, however, not un- 
palatable when mixed with syrup. 

“The chief therapeutic value of cocillana is in the treat- 
ment of the diseases of the respiratory tract. In epitomizing 
my experience with this drug, I deem that I can not do bet- 
ter than to relate briefly the histories of a few cases in which 
it was employed with notable advantage. Bronchitis is the 
malady to which it is the most applicable, and it is particu- 
larly beneficial in the subacute orchronie stage. Cocillana 
stimulates the capillary circulation of the bronchial mucous 
membrane, and thus relieves inflammatory congestion. The 
secretions of the respiratory tract become more notable in 
character; thick and tenacious sputum is liquified, exces- 
sive expectoration is restrained, and cough is allayed. 

“The amelioration of the cough allows the sufferer to ob- 
tain more sleep. The stomach likewise gains in tone under 
the use of medicinal doses of this drug. I have employed 


1 H. H. Rusby, M.D., in the Therapeutic Gazette, August, 1888. David 
D. Stewart M.D., in the Medical News, of August 24, 1889. Reynold W. 
Wilcox, M.A., M.D., in the New York Medical Journal, Dec. 28, 1889. 

me, John V. Shoemaker, A.M., M.D., in the Medical Bulletin, February, 


it in the bronchitis of children as well as of adults. I have, 
in some cases of chronic bronchitis, found it fully as effica- 
cious as iodid of potassium, and it is usually better borne, 
and can be used for a longer period continuously than the 
iodid. Cocillana should, therefore, be esteemed a very wel- 
come addition to our therapeutic resources. In the doses 
which I have named, it is totally free from nauseating or 
depressing effect. In beginning my clinical experiments, 
I gave the drug alone. When I became acquainted with its 
properties, I combined it with some syrup for the purpose 
of increasing its palatability, assisting its action, or fulfill- 
ing other indications of the case.” 


THE SINGLE HYPOPHOSPHITES IN DEFEC- 
TIVE NUTRITION OF BONE AND 
NERVE TISSUES. 

BY LEWIS G, PEDIGO, A.M., M.D. 


CROCKETT SPRINGS SANITARIUM, VIRGINIA, 

Of all the varied uses of the hypophosphites, none 
are more interesting to me than their employment to 
meet certain faults of nutrition in the osseous and 
nervous systems. I group these two departments of 
the human organism roughly together here, be- 
cause my attention was directed to them in this 
connection, by certain rational considerations. In 
the chemic constitution, the growth and the main- 
tenance of both, phosphorus plays a very important 
part. So it was inferred, that in certain pathologic 
conditions of either, especially when characterized 
by defective nutrition, the use of phosphorus in some 
convenient and easily assimilable form, is the pri- 
mary and essential indication of treatment. The 
various clinical trials of this opinion in practice for 
several years, have amply justified and sustained the 
inference. My readers are probably familiar with 
the use cf these remedies in cases of delayed teeth- 
ing in children. Aside from this familiar use, my 
cases have embraced instances of defective bone 
development in children, and a certain low type of 
sub-acute and chronic inflammation, occurring in 
the bony and periosteal tissues of scrofulous or badly 
nourished patients, as the result of a blow or injury. 
It must be borne in mind, in these cases, that the 
predisposing cause is the state of defective or per- 
verted nutrition. The same traumatism which in 
such a constitution would cause a_ troublesome, 
tedious and prolonged inflammation, would produce 
very slight local effect in a vigorous healthy subject 
The course of such a case under the usual treatment 
is very unsatisfactory. The periostitis shows little 
tendency to recover, and the bony tissues, so depend- 
ent on the healthy action of the periosteum, mani- 
fest atendency todisintegrate. Asa result we have 
a case of hip-joint disease, or Pott’s disease, or some 
other orthopedic affection, with the prospect of a 
long special treatment, and an endless array of plas- 
ter jackets, splints, ete. Recognizing and appreciat- 
ing all the good to humanity and to science that has 
been accomplished by the modern orthopedic surgeon, 
(and it is much), it is plainly the duty and province 
of the general practitioner, to arrest the progress of 
these cases in the earlier stage if possible. In my 
own experience, the hypophosphites offer the best 
means of relief in this incipient period and, in some 
cases, almost the only hope of resolution of the in- 
flammatory process. If I might be pardoned the 
presumption of making a suggestion toa specialist in 
his own field, I would say to the orthopedic surgeon, 
that he could not do a better thing, even after this 
ugly inflammation has reached that stage in which 
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the tissues break down and deformity results, than 
put his patient on hypophosphite of lime, as adju- 
vant to his special surgical measures. Judging by 
its effects in other fields, and in the first stages of 
the class of cases under consideration, it would im- 
part more vitality to a failing system, furnish some 
much needed elements to the organism, and pro- 
mote healthier action and a tendency to repair in the 
affected tissues. For obvious reasons, the hypophos- 
phite of lime is the particular salt to be used in all 
injuries and inflammations of bone and periosteum. 
With no intention of entering into elaborate review, 
I recall one case sufficiently typical to exemplify my 
meaning. A girl 13 years of age was thrown from a 
horse, falling on the side, so that the left thigh struck 
the apex of an angular rock. Some lameness resulted 
—obviously associated with an injury to the femur, 
near the great trochanter. A slight depression in 
the bone could be felt at this point. Inflammation, 
swelling, redness followed, with considerable deep- 
seated tenderness and pain on walking. This con- 
dition was temporarily improved by counter-irrita- 
tion—use of iodids, and various other measures. 
But there was a constant tendency to relapse, espe- 
cially in damp depressing weather, with east winds. 

The case was becoming chronic, the general health 
failing, the affected parts threatening a chronic ab- 
scess, with more or less disastrous effects upon the 
integrity of the bone and the future usefulness of 
thelimb, The parents were justly and reasonably 
alarmed, because one bad case of hip-joint disease 
had occurred in the family asa result of a similar 
injury. A scrofulous taint was suspected. 

The patient was directed to take a teaspoonful of 
Gardner’s syrup of hypophosphite of lime, three 
times a day, with no other treatment except rest, suit- 
able diet and hygienic precautions. Improvement 
began with surprising promptness, considering the 
peculiar nature of the tissues affected and the usually 
slow processes which characterize them. The most 
striking feature was the control of the pain which the 
remedy seemed toexercise. Of course this was not a 
direct anodyne influence, but was effected through a 
modification of the inflammatory processes. The 
case went on pretty steadily to a good recovery. It 
is significant that the patient observed the pro- 
nounced change in the case as coincident with the 
change of treatment, and expressed herself as feeling 
safe so long as she was taking this remedy. 

As to the otherclass of cases alluded to above, I 
shall present the essential history of only one, which 
is sufficiently typical of a large number, to answer 
the purpose of illustration : 

A child, male, age 6 months, was suffering with diarrhea 
and indigestion, associated with difficult and delayed denti- 
tion. The gums were red and swollen; teeth were develop- 
ing slowly which should have appeared about the seventh 
month. The anterior fontanelle was very large, relatively 
larger even than it should have been at birth, showin 
retarded and defective development of the parietal ont 
frontal bones, and indicating a general faulty nutrition, 
especially of osseous tissue, both in fetal and infantile 
periods of life. The general appearance of the child was 
extremely bad. It was ill-nousished, emaciated, pale, fee- 
ble and irritable, with loose, easily wrinkled skin, and a bad 
complexion. A treatment was adopted for the temporary 
relief of the dental irritation and diarrhea, and a prolonged 
course of syrup of hypophosphite of lime was directed, with 
no other medicinal treatment. I did not see the patient 
again for six months; (the family lived some distance 
away). At the end of that time, the mother brought the 
child to me, not for any professional service (which was ob- 
viously not needed) but for exhibition. The improvement was 


beyond all anticipation. The fontanelle was almost entirely 
closed ; the teething process had gone on without irritation 
of rg! consequence and had progressed much more rapidly,. 
and the general condition was so much better, that no one 
could have identified the child. It was plump, well nour-. 
ished, of good, clear, rosy complexion, and evidently felt 
comfortable and in a good humor with the world—a symp- 
tom of great significance in these cases. 


I have spoken of this case as a typical one—mean- 
ing that it represents a class of cases which in my 
experience have been conspicuously benefited by the 
use of the hypophosphite of lime. I must say, how- 
ever, that the brilliant results of treatment in this in- 
stance, must not be expected in every case. It is. 
somewhat above the average in this respect, and there- 
fore not strictly typical in this sense. But its his- 
tory exemplifies and illustrates principles of treat- 
ment that will hold good in all of the class of cases. 
to which it belongs. 

Under the second division of my subject, viz: the 
use of the hypophosphites as nerve nutrients, it 
is my purpose to confine myself to one case, a specific 
gummatous-tumor of the brain: 


The patient a bright mulatto, age 26, stout and generally 
healthy in appearance, gave a distinct history of syphilis. 
At the time he came under my observation he was troubled 
with aphasia, with partial Ss on the right side, walked 
imperfectly, scraping the floor lightly with the sole of the 
right shoe. He could be sent to take a note (not a verbal 
message), could go to any portion of the town, and find his. 
way without difficulty, but could not remember the names 
of the streets. He was sentafter the cows on the commons,. 
and would get the right ones, but could not tell their names, 
and if he attempted to throw a stone at one of them, it 
dropped within two or three paces of his feet. The left 
hand and arm were much stronger than the right; he was. 
obstinately constipated. 

The case was vigorously treated with large doses of iodid 
of potassium, and small doses of mercury biniodid, with some 
attention to the digestion and state of the bowels. The 
iodid was given in increasing quantities until a dose of 
60 grains three timesa day was reached. This was continued 
for periods of about a week or ten days, alternating with 
short periods of suspension of the remedy. The effect was 
good and improvement began and continued for months. 
The paresis was better, the mind was clearer and more vig- 
orous, the strength and power of endurance increased and 
the aphasic symptoms yielded After some 
months of this treatment, the case seemed to come toa 
standstill; the improvement reached a limit. Now it was. 
considered safe to begin a restorative treatment—on the 
theory that the iodid had done its work of liquefaction and 
absorption of the tumor faithfully and well. The patient 
was placed on a small dose of tincture of nux vomica, (10 
drops) thrice daily before meals and the effect carefully 
watched. It produced some irritation of the brain—cerebral 
hyperemia and evident aggravation ef all the symptoms. 
It was withdrawn sconeaite and the former treatment 
resumed for another month, with a few doses of bromid of 
sodium at first, to control the untoward effect of the nux 
vomiea. After a month the nux vomica was again cautiously 
tried, and this time with goodeffect. The symptoms—men- 
tal and physical—all improved somewhat, and no irritation 
supervened. After a few days another measure was added 
to the treatment, viz: the use of a teaspoonful of syrup of 
hypophosphite of lime, thrice daily, aftereating. The effect 
of this step was perceptible in the decided improvement of 
all the symptoms. I continued the use of the hypophosphites 
in this case for several months, watched the effects carefully 
and with intense interest. I had dispensed from my office 
only two ounces of the syrup of the lime salt in the first 
place, so it was soon exhausted. When the patient returned 
I found I had no more of that preparation, but had a rem- 
nant of syrup of hypophosphite of manganese. I substituted 
this and found, to my surprise, that it seemed to act much 
more favorably than even the hypophosphite of lime. When 
this remnant was exhausted, I returned to the use of the 
lime, however, and the patient noticed the difference in his 
condition. He insisted that I give him the “ same medicine 
he got the other time,” which I did, and with the same 
result. His neighbors and friends remarked upon the men- 
talimprovement. The family reported that he could begin 
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to work better, remember messages more accurately, and 
the patient said he could “learn and recite his Sunday-school 
lesson better.” I had ample opportunity to watch this case 
closely,and to differentiate the effects of the various reme- 
dies used at different times, and my conclusion is that the 
single were decidedly efficacious in the lat- 
ter stages of this case. 

The theory which led me to their use may be stated 
as follows: 

In cases of gummata of long standing, the contig- 
uous parts of the brain are subjected to constant 
pressure, interfering seriously, not only with their 
functional activity, but with the nutrition of the 
cells and fibers which enter into their structure. 
After the gummata have been partially or fully ab- 
sorbed under the influence of the heroic doses of iodid 
of potassium—so that the brain tissue has the oppor- 
tunity to expand again to something like its normal 
size and shape—these compressed, starved and 
dwarfed fibers and cells need some restorative rem- 
edy, some special nerve nutrient, to assist in this 
development. Nothing so naturally suggests itself 
to the medical mind for this purpose, as phosphorus 
in some available form. 

As the single hypophosphites are my favorite prep- 
aration of phosphorus for almost all its uses, | pre- 
scribed them in this case, with the results recorded 
above. Ihave reason to believe the effects can be 
duplicated in other similiar cases. In an old case, 
as this was, even when it first came to me, the physi- 
cian must notexpect too much of anyremedy. Parts 
of the brain structure have been absorbed under the 
long-continued pressure. Other parts, even though 
remaining, have been so damaged, that their integrity 
can not, probably, be fully restored, or their func- 
tions rendered strictly normal. 

In conclusion, let me warn my reader who feels 
sufficient interest to test the matter, not to begin the 
restorative treatment too early in the development 
of the case. 
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A Volunteer ry > read in the Section on Materia Medica and Pharmacy 
at the Forty-fourth Annual Meeting of the American 
Medical Association. 


BY L. CH. BOISLINIERE, M.D. 
ST, LOUIS, MO, 

A few words of protest and advice are herein offered 
from an old practitioner. I believe in the profession 
of pharmacy and I highly respect the pharmacists. 
They are the hand-maids of the physicians and our 
best friends, often our useful advisers. The two pro- 
fessions should work in harmony, one not encroach- 
ing upon the specialty of the other. Therefore the 
pharmacist should not tolerate any counter-prescrib- 
ing, and the physician should not dispense his own 
medicines. I therefore most strongly protest against 
the custom, lately too frequently resorted to by phy- 
sicians, of distributing among their patients any of 
the potent triturates, or dosimetric granules, so ele- 
gantly put upon the market by otherwise reliable 
wholesale dealers. This practice is enticing, but it 
is often dangerous. 

This protest applies chiefly to the city physicians; 
an exception should be made in favor of the country 

ractitioners. For them it may be sometimes abso- 
utely necessary and is often very convenient; they 
are so placed that they can not do otherwise; but it 
is a practice fraught with danger. 


This practice, in cities especially, may be followed 
by suits for malpractice in case of any accident. The 
prescriptions on file with the pharmacist are a strong 
protection to the physician, as they can be referred 
to, and, if necessary, brought into court in case of a 
suit for damages. While serving as Coroner of St. 
Louis County, several cases of this kind came under 
my official notice for investigation. One was the 
case of a woman, for whom a most reputable physi- 
cian had prescribed a mild cough mixture. The hus- 
band, at the inquest, stated that his wife walked in 
the garden, after taking a teaspoonful of the medi- 
cine, and dropped dead, as if shot. Happily, the 
bottle of medicine was in the house, properly num- 
bered, and came from a very good pharmacist. The 
prescription from the file was brought to the house 
of the deceased and shown to the jury to be a harm- 
less mixture. This, however, did not entirely satisfy 
the husband. In order to convince him, I opened 
the deceased’s chest and showed him the heart; the 
pericardium was enormously distended; puncturing 
it, I received in a cup nearly a pint of serum. The 
woman had died of acute pericarditis. This amount 
of serum, pressing on the heart, had caused its sud- 
den stoppage and the patient’s death. The husband 
was satisfied and the physician discharged. 

Upon another occasion, an old man had had a weak 
solution of morphia preseribed for nervousness. The 
next day I called at the house and found the front 
parlor full of people and crape at the door. On my 
inquiring about the patient his sister rushed in, in a 
fury, and exclaimed to me: “ You dare inquire about 
my brother! You killed him! He walked to the 
mantelpiece, took a teaspoonful of your infernal 
mixture and dropped dead!” He died of paralysis 
of the heart, as was afterwards ascertained. The 
pharmacist, an excellent one, was requested to come 
immediately with the prescription, which he had on 
file, and which called for one grain of sulphate of 
morphia, of which the patient had taken one tea- 
spoonful, equivalent to one-eighth of a grain, which 
certainly is not a poisonous dose. The family was 
finally satisfied that the fatal result was not connected 
with the medicine. 

From these cases is seen the great advantage of 
filing, dating and numbering prescriptions. 

In another instance, there was prescribed for a 
young woman a one-eighth grain dose of morphia; 
but, through the accidental misplacement of the bot- 
tles, she took one teaspoonful of strong sulphuric 
acid, and would have died had it not been for copious 
draughts of water, mixed with plaster scraped from 
the walls of the room. For several months, she could 
swallow nothing but milk, as she had an extensive 
inflammatory stricture of the esophagus. 

Here the pharmacist was called in to show that the 
prescribed mixture was a weak solution of morphia 
and not sulphuric acid, which it was subsequently 
learned had been left carelessly in the room to acid- 
ulate a battery. I could relate more cases, but these 
are sufficient to illustrate my position, that often the 
pharmacist is the best protector of the physician. 

Another point to be considered is this: Quite a rep- 
rehensible custom is that of pharmacists, on demand 
of patients or their friends, repeating prescriptions 
without the order of the physician. This is done 
generally because it would be impolite to refuse; 
moreover, they have nothing to gain by it. This 
indefinite refilling of prescriptions should not be 


| 

| 

| 

| 

| 

| 

| 

| 

| 

| | 
| 


80 RETRO-PHARYNGEAL ABSCESS, 


[JANUARY 20, 


done, because it makes the patient his own prescriber, 
often to his own detriment, as no two patients or 
diseases are alike. It is a dangerous practice, and 
should be abolished by a mutual agreement with the 
pharmacists. This practice is often resorted to by 
designing persons for mercenary purposes. I will 
briefly recite a case to illustrate: 

I once prescribed a mild but efficient cough mix- 
ture. What was my amazement when I ascertained 
that the formula had been printed and sold to many 
acquaintances for twenty-five cents a copy. Let, 
then, physicians and pharmacists live in perfect har- 
mony, following their useful and noble professions, 
each respecting and protecting the other. 


RETRO-PHARYNGEAL ABSCESS — WITH 
REPORT OF CASE. 
BY REVERE H. HERROLD, M.D. 


CHICAGO, ILL, 

Miss T; age, 22; native of Sweden ; occupation, clerk ; left 
the land of her cee in August, 1893, in good health as 
far as can be discovered. August 29 I saw her for the first 
time, and received a history of previous eet health, except 
that a week before, she was seized with choking and pharyn- 
geal spasms. These symptoms passed away and none ap- 
peared again until the day of my visit, when I found the 
spasms and choking present, with cyanosis, greatly increased 
during the pharyngeal spasms. Examination of the throat 
with the finger revealed no pathologic condition, leaving 
thus a doubt as to what caused the spasms and choking. 
Anti-spasmodics were administered, which only partially 
relieved. The | gpa! having stated that no passage from 
the bowels had occurred for several days, a cathartic was 

rescribed and the ee left foratime. In less than an 

our I was again called, and found that the cathartic, which 
was a powder, was being expelled from the mouth by what 
at first appeared to be mucus but later was found to be pus. 
The attempt to swallow the powder caused the rupture of 
abscess, which was located very low. The patient became 
unconscious and remained so to the time of herdeath. Con- 
tinuous syrnptoms were manifest here for about thirty-five 
hours. The symptoms a week previous were of such short 
duration that no physician was called. 

There is a feature of this case which deserves men- 
tioning. The deceased left her native land to meet 
and marry her lover. Having no means of her own, 
the lover paid for her physician and saw that she 
received a respectable burying. 

In making a brief review of this subject it may be 
said that a retro-pharyngeal abscess is the result of 
a suppurating cellulitis in the areolar tissue between 
the pharynx and the vertebrae, and frequently not in 
the median line. It is primary or secondary accord- 
ing to its previous pathologic state. The cause, if 
primary, is atmospheric or due to some irritating 
substance lodged in the pharynx. The secondary 
form may occur after measles and scarlet fever. The 
inflammation of the pharynx common in those dis- 
eases extends to the subjacent connective tissue and 
becomes suppurative. Caries of the cervical verte- 
bree is, however, the most frequent cause of the sec- 
ondary form. When it originates in this manner it 
is similar to a lumbar abscess except that its prox- 
imity to the air passages renders the symptoms more 
urgent and dangerous. Erysipelas, syphilis, inflam- 
mation of the inferior maxilla, cerebritis and scrof- 
ula have been followed by a retro-pharyngeal abscess. 
Small lymphatic glands which lie in the connective 
tissue external to the pharynx, are undoubtedly the 
original seat of suppuration in a majority of cases. 
Often the abscess may be seen or fluctuation felt by 


the finger, but when, as in the case reported, the 
abscess is low, it can not be positively diagnosed. It 
may be said, however, that when it is due to caries it 
is preceded by deep-seated pain, greatly increased by 
movements of the head. The symptoms usually 
described are those of restlessness, mouth dry and 
hot, deglutition more or less difficult, the tongue 
furred. After suppuration there may be alternations. 
of rigors and fever. The tissues chiefly involved are 
the submucous, and the degree of redness of the 
mucous surface is less than where the mucous mem- 
brane is chiefly involved. Chilliness and convulsions 
occasionally occur, but embarrassment of respiration 
is the chief cause of danger, frequently beginning 
early, and becoming more and more prominent as. 
the abscess increases. Dysphagia is present, and is. 
sometimes so great that solid foods are refused, and 
drinks taken with difficulty. 

The disease may be mistaken for protracted laryn- 
gitis owing to the resemblance in the respiratory 
symptoms; the voice is feeble or indistinct from the 
pressure of the tumor, and the respiration sometimes 
whistling and impeded. Dyspnea increases as the 
abscess enlarges, and imperfect oxygenation of the 
blood follows unless the abscess is opened or it rup- 
tures spontaneously. Paroxysms of dyspnea may 
occur so as to threaten suffocation. The pulse is 
frequent and rapid, the head is thrown back, the 
tongue protruded, and the patient is forced to remain 
in a semi-erect posture. The limbs become cool, 
livid. Finally death results from dyspnea. Even if 
the abscess rupture, life may not be saved in all 
cases, as the case herewith submitted illustrates. If 
the trachea and bronchial tubes are deluged by the 
purulent discharge, suffocation follows. Another 
example of this is found in the records of the Belle- 
vue Hospital. In May, 1871, a boy, age two and a 
half years, having symptoms of an abscess for three 
months, was brought before the Hospital class. The 
patient’s head was carried sidewise, and rotation of 
the head caused pain. A laryngeal rile accompanied 
respiration. In this case the upper part of the tumor 
could be detected by the finger, but its location was 
so low that it could not be opened with a bistoury. 
Dyspnea came on and death being imminent, the 
ciass physician, Dr. Swezey, broke the abscess with 
his finger and pus was ejected, but death occurred 
almost immediately. Most of the cases reported are 
of infants and children. The case submitted by me 
occurred in a lady 22 years old. It can not be pre- 
cisely ascertained when an abscess begins to form, 
nor can its duration be foretold. The duration will 
depend upon the rapidity of growth, and the direc- 
tion in which it points; a lateral or downward exten- 
sion not being so immediately dangerous to life as 
an anterior. 

We should not lose sight of the fact that the thick- 
ness and the density of the wall of the abscess varies 
greatly. Thus Dr. W. C. Worthington reported a 
case in 1842 in the Provincial Medical and Surgical 
Journal, in which the case occurred from exposure 
to cold. The patient was a child and was treated for 
croup. It died from suffocation. In this case the 
anterior wall of the abscess was very thin. On the 
other hand, Dr. E. O. Hocken relates a case in the 
same journal and the same year, where the abscess 
seems to have been present from birth, the infant 
dying at the age of 9 weeks. It had always thrown 
back its head as if suffocating when taking the breast 
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The walls of the abscess were thick, firm, almost} ing, as suggested by Thiersch. It may be that it is 


cartilaginous. 

The treatment of retro-pharyngeal abscess needs 
no comment. It must be opened early. Where it 
has ruptured spontaneously speedy recovery has fol- 
lowed by the use of codliver oil and the syrup of the 
iodid of iron. Spontaneous ruptures, however, do 
not always mean a speedy recovery. 

253 E. Ohio Street. 
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ATIONS., 


Read in the Section on Dermatology and Syphilography at the Forty- 
fourth Annual Meeting of the American Medical Association. 


BY B. MERRILL RICKETTS, Pu.B., M.D. 
CINCINNATI, OHIO. 

Abnormal pigmentations of the human skin have 
always existed and are always more or less objection- 
able, especially where they occur upon the exposed 
parts of the body. I say always objectionable, 
meaning the congenital ones, and I might say the 
artificial ones sooner or later are objectionable. 

In order that we may be able to more thoroughly 
understand the character of the various pigmenta- 
tions, I have made the following classification, which 
I have found to be very convenient, and which I 
believe answers ordinary purposes. It is as follows: 

1. Elevated pigmented surfaces. 

2. Non-elevated pigmented surfaces. 

3. Red, elevated or non-elevated, pigmented sur- 
faces. 

4. Brown, elevated or non-elevated, pigmented sur- 
faces. 

In the elevated pigmentations, I have found ob- 
literation much easier than in any of the other three 
I have mentioned. Those that are non-elevated and 
have a brown color, are the hardest to obliterate, and 
require a greater length of time for treatment, and 
the results are not so good. 

On the other hand, the red ones, elevated or non- 
elevated, are removed with greater ease, especially if 
elevated. I believe that this classification answers 
every purpose in the treatment of congenital pig- 
mentations. As to the acquired ones, I do not care 
at present to have anything to say. When we con- 
sider how little progress has been made in the suc- 
cessful treatment of these lesions, and the great 
number of persons possessing them together with the 
demands which association brings, we can not help 
but look with regret upon the present status of treat- 
ment. It is with horror that I look upon these 
deformities, and with great chagrin that we stand 
handicapped in giving relief to those who so often 
approach us with so many regrets. I believe it is 
the duty of every person to rid himself, so far as 
possible, of every characteristic that may be objec- 
tionable to his associates—warts, moles, cicatrices, 
tumors of various kinds, superfluous hairs, deformed 
nails, fingers, ears, lips, eye-lids and nose, are all of 
equal importance. The dentist prides himself in 
giving to his patient a set of teeth that is not only 
useful, but possessed of great beauty; the barber 
becomes noted in applying his artistic skill to the 
hair of both the head and face. With all these 
standing out in bold relief, we nust admit our short- 
comings. Possibly the remedy lies in the extirpa- 
tion of these pigmentations, followed by skin-graft- 
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something less severe, but who is to present it? I 
firmly believe that where the pigmentations are large 
and can not be excised, and the edges brought to- 
gether without deformity, that the Thiersch method 
offers the best results. Surely the grafts, together 
with the attending cicatrices, would be less objec- 
tionable than the discolored or elevated surfaces, 
and I am thoroughly convinced that I, myself, would 
resort to them, taking my chances, in preference to 
carrying one of these birth-marks. 

If the lesion is supplied with a great amount of 
blood, there is but little difficulty in destroying the 
vessels with electrolysis. This is the treatment 
which I offer as the best means, so far discovered, in 
destroying the elevated or non-elevated red pigmen- 
tations, also where the elevations are brown, unless 
it be by the Thiersch method. But, where the surface 
is brown, so far I have been unable to lessen the 
deformity to any great degree by electrolysis. Think- 
ing, perhaps, that I might be able to obliterate this 
discoloration, I selected a few upon myself and vari- 
ous patients for experiment. I decided to use finely 
powdered feldspar and flint. These are ground for fifty 
hours and used extensively in the manufacture of 
fine pottery. I selected needles as fine as could be 
had, and with great care tattooed several lesions as 
carefully as I could, some with flint and some with 
feldspar. The result was an inflammatory process, 
which destroyed not only the color, but also the 
epithelium and part of the papillary layers. In each 
case there was a fine white cicatrix remaining, which 
was smooth and a little lighter than the surrounding 
skin. I am not sure that either the feldspar 
or flint was the least beneficial. I make the state- 
ment to show what could not be done with them. 
Where the lesions are small I have had better results 
with electrolysis and excision than by any other 
procedure. If excision is to be resorted to, it should 
be with the greatest care, the sharpest knife, and 
aseptically. I have not found it necessary to use 
but the lightest sutures, silk worm gut being the 
best; often these are not used unless there is great 
tension to be overcome, usually having found rubber 
adhesive straps sufficient to keep the walls of the 
wound together until primary union could take 

lace. 

I have tattooed with all remedies so far suggested, 
and J am free to confess that notone of them is satis- 
factory in my hands. Possibly the fault lies within 
myself, more perhaps in the application than in the 
prolonged treatment, for I have been faithful in 
their application. 

There is one procedure that I value above all 
others in cases where any congenital pigmentation, 
whether elevated or non-elevated, red or brown, 
involves any great amount of surface. It is in the 
use of Thiersch’s skin grafts. The great trouble is in 
overcoming the fear of both the operator and the 
patient that the grafts are not always certain. This 
is a very great desideratum, but one which must not 
be overlooked. If the operator is fearless, clean and 
skilful, there is no reasonable doubt. but that the 
skin will become adherent and that the surface will 
become smooth and lose the objectionable deformity. 
Even though the grafts should not become adherent, 
the resulting cicatrix is far less objectionable than 
the condition for which the operation was made. 
My own experience has taught me that these lesions 
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when found upon the face or hands, can be removed 
and without any risk, unless it is in taking the 
anesthetic, especially where chloroform or ether is 
used. I do not believe that grafting is so successful 
when done upon surfaces which have been anesthe- 
tized by subcutaneous injections of cocain. Itseems 
to me that the capillary supply upon which we must 
necessarily depend for nourishment to the graft is 
greatly lessened by the influence of cocain. It les- 
sens the congestions of mucous surfaces, and why not 
the normal capillary blood supply to the papille? 
I would not, therefore, hesitate to use either chloro- 
form or ether where the lesion is extensive, in pref- 
erence to the subcutaneous injection of cocain. 
Then, too, the amount of cocain requisite to produce 
local anesthesia, would in all probability cause con- 
stitutional disturbance of an unpleasantcharacter. I 
have now used cocain subcutaneously almost one 
thousand times, and with but twoor three exceptions 
have never had any unpleasant results fromit. So 
that, so far as the use of this remedy is concerned, I, 
myself, would not hesitate to use it even in the 
larger lesions. Then, so far as the administration 
of chloroform and ether are concerned, fortunately 
it is not necessary to prolong their administration, 
as the operation requires but a very short time if 
detail is looked after in the beginning. In removing 
the objectionable tissue, hemorrhage is sometimes to 
be encountered, especially in the red ones where 
there is a great amount of blood supply. This, how- 
ever, can be overcome with the application of hot 
water containing chlorid of sodium in the propor- 
tion of one-half of 1 per cent. If this should not 
control the hemorrhage, and if found impossible to 
apply the grafts with certainty, the surface may be 
allowed to granulate and grafted upon later on. 

The knife to be used should be the sharpest, and 
the tissue removed with one bold stroke. The skin 
to be substituted should be from the thigh or arm, 
which has previously been cleansed and made ready 
for the operation. The shavings should be as thin 
as it is possible to make them, there being but little 
capillary hemorrhage. If the surface is two, three 
or four inches square, the grafts should be as few in 
number as it is possible to cut them. If three or 
more inches square is required, it is best to remove 
the cuticle from the abdomen where the surface is 
flat, and the knife allowed to make one broad cut. If 
it is found necessary to wait several days before 
applying the graft, the granulated surface may be 
mowed down with a curette, the hemorrhage checked 
and the grafts then applied; however, I have made 
it a rule to apply my grafts at the time of the 
primary operation, thus giving me two opportunities 
to secure their growth. Any surface upon which 
grafts should fail to become attached at the primary 
operation, can be covered at the second sitting. 

So far as the dressings are concerned, they should 
be simple but firm. I have found nothing better 
than as fine quality of cheese or tobacco cloth as I 
could procure, which enables the secretion to become 
absorbed, leaving the grafts as free as possible from 
other influences. 

So far as the use of these grafts goes, I have noth- 
ing in the way of improvement to offer on the 
Thiersch method. He has described in detail the 
conditions, operations and care of them, so I feel 
that it would be useless to speak further upon this, 
the most ingenious and useful plan of skin grafting. 


In conclusion, I will say that I believe this is the 
only available means we have of obliterating these 
birth-marks, unless it be electrolysis, on which I do 
not place so much value. 
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SECTION ON ORTHOPEDIC SURGERY. 
(Continued from page 67). 
Dr. WHarTON SINKLER read a paper entitled 
THE TREATMENT OF SPASMODIC TORTICOLLIS BY CONIUM. 


The treatment of spasmodic torticollis is most unsatisfac- 
tory. The pathology of the affection is so obscure, that 
rational treatment is all the more difficult of application. 
Dana, speaking of wry neck says: “In rare cases is it cured, 
in many others it can be ‘ameliorated, but it generally 
reaches a certain stage, and then remains chronic.” Drugs 
of all kinds have been recommended in the treatment of 
this affection, and splints and mechanical appliances are of 
no benefit, but usually aggravate the affection. From the 
fact that frequently the muscles principally involved are the 
sterno-mastoid and the trapezius, the affection Las been 
supposed to be due to disease of the spinal accessory nerve, 
and treatment has been directed to this nerve. 

Counter irritation, galvanism and actual cautery, applied 
as near as possible to the origin of the nerve have been 
used, but with far from satisfactory results. Surgical meas- 
ures, such as stretching this nerve, and the excision of a 
large portion of it have been resorted to but in only a small 
proportion of cases has relief followed the operation. It is, 
therefore, evident that the disease, except in rare cases, in- 
volves the deeper muscles of the neck, as well as the sterno- 
mastoid and trapezius. 

Lezynski recommends the use of belladonna, given in in- 
creasing doses almost to the point of toxic influence, and 
keeps this up for four or five weeks. He has had marked 
success from this method, and Grey says that since he has 
followed Lezynski’s plan, he has cured eight cases of spas- 
modie torticollis by the use of belladonna. Ihave used this 
remedy myself, but without success. The best results which 
I have seen from drugs in this disease, have been from the 
use of conium. This drug was recommended by Harley 
many years ago in the treatment of spasmodic affections, 
but it never has been used extensively. G. M. Hammond 
reports the successful treatment of a case of painless facial 
spasm by the use of this drug, and Rockwell of New York, 
recommended it in the treatment of chorea. The text-books, 
however, do not speak of it favorably. Hare,in his work on 
“ Therapeutics,” remarks: “ That conium holds an unimpor- 
tant place in the drug list of to-day.” I have found in my 
own experience, however, that it is decidedly useful in 
many forms of muscular spasm, when not due to central 
causes, 

From experiment, it has been found that conium causes 
paralysis of the motor nerves when given in physiologic 
doses. There are drooping of the eyelids, staggering and 
inability to walk, showing its influence upon the muscular 
system. It is, therefore, reasonable to expect that in the 
treatment of muscular spasms, when peripheral in origin, 
that the remedy would prove useful. 

Har.ey recommended the juice of fresh leaves, but this 
is difficult to obtain, and the fluid extract is a reliable prep- 
aration. The dose in which it is recommended in the text- 
books is entirely too small to beefficacious. I usually begin 
with 15 or 20 drops, three times a day, and frequently in- 
crease the dose to 60 drops. There are two fluid extracts in 
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the market: one of the leaves, and the other of the seeds. I 
usually give the latter. I have seen several cases of spas- 
modie torticollis which were relieved by this remedy; and 
two or three cases of painless faciai spasm which were dis- 
tinctly benefited by its use,in one of which the spasm en- 
tirely ceased. I will relate two cases to illustrate the suc- 
cessful employment of conium in spasmodic wry neck: 

Case 1—Mary C., age 26,a shirt maker by occupation. 
Her general health has always been good, and there is no 
history of special interest in connection with her present 
trouble. 

She applied for treatment at the Infirmary for Nervous 
Diseases, Dec. 12, 1887. She stated that two weeks previ- 
ously there began a sense of trembling in the neck, and a 
heavy feeling in ber head. At the same time the head began 
turning continually to the left side. On examination the 
head is found to be rotated strongly to the left shoulder. It 
can be turned to the front but can be held there but a few 
moments, when it is again rotated to the left. If the head 
be held by force in a straight position there are felt strong 
spasmodic contractions of the sterno-mastoid and trapezius 
muscles. She can not turn her head as far to the right as 
to the left. There isno pain or tenderness over the vertebra, 
soreness in the sterno-mastoid muscle or sensitiveness over 
the point of emergence of the spinal accessory nerve. 

A blister was applied over the point of origin of the spinal 
accessory nerve, and galvanism was used quite faithfully for 
four months; codliver oil was administered, and the patient 
was advised rest. But little change took place during this 
time, except that there were two brief periods of improve- 
ment, onee after the treatment had been changed to the 
iodid of potassium. At this time the sterno-mastoid and 
trapezius had become more rigid, and the head after being 
voluntarily rotated to the front would be drawn to the left 
within a few seconds, by the spasm of the muscles. 

The patient was now ordered the fluid extract of conium 
in ascending doses, beginning with 5 drops, three times a 
day ; and the maximum dose was 20 drops three times a ‘day. 
This treatment was pursued for twenty days, when the im- 

rovement was so great that the head could be held straight 
or several minutes. The conium was continued until the 
patient was well, and when seen a few months later, the 
patient said she was entirely relieved of her trouble. A 
year later there was a slight return of the spasm for a few 
days. but this again yielded, in a short time, to conium. 

Case 2.—Miss G. M., age 44 years, was admitted to the In- 
firmary for Nervous Diseases August 28,1893. Family history 
unimportant. She has always been well until four years ago. 
In November, 1888, while at work she became dizzy and fell, 
remaining unconscious for a few moments. It was found 
afterwards that her shoulder had been dislocated by the fall. 
The dislocation was reduced by a physician within a short 
time, but there was partial loss of sensation in the arm, and 
this has continued ever since. The head was turned towards 
the left, immediately after the fall. The left ear almost 
touched the shoulder, and the head was so much rotated 
that the chin reached the point of the shoulder. The head 
remained in this position for two or three days, when it 
eee came back to the normal condition. After the 

rst fall she had dizzy attacks every two or three weeks. 
She did not become unconscious, but for a few moments she 
could not see and would then fall. The head would assume 
the position above described after each attack, and would 
remain turned to the left for a few days, and would then re- 

ain the proper position. While the head was drawn to the 
eft shoulder, she could place it in other positions with her 
hands, but it would immediately return to position of rota- 
tion to the left from the spasm of the muscles. After a time 
the attacks of vertigo became as frequent as two in a week. 

In February 1893, she had a severe attack, in which she 
did not fall, but saved herself by sitting down in a chair. 
She was not unconscious, and could talk, but became 
rigid for half an hour. The head was drawn down until it 
reached the left shoulder. After this attack she was in bed 
for six weeks, and during this time she states that the whole 
left side was somewhat contracted. She had had no falling 
attack since February, 1893. On admission the patient was 
found to a well nourished muscular woman; digestion 
normal; heart and lungs healthy; and the urine free from 
disease. There is no paralysis of motion, and sensation is 
normal, except in the right arm and shoulder, where it is 
delayed and diminished to tactile and thermal sense. The 


knee jerks are normal on both sides. The elbow jerk is ex- 
aggerated on the right side, but normal on the left. When 
sitting up the head is drawn to the left and rotated so that 
the chin is turned towards the shoulder. All the muscles 
which turn the head towards the left seem to be involved, but 
especially the right sterno-mastoid and left trapezius. She 
ean turn her head to a normal position, but can not hold it 
there for more than a few seconds, when it is again rotated 
violently to the left. When she is lying down, the head _be- 
comes almost straight, and the spasm of the muscles does 
not occur. There has been,at times,a sharp pain in the left 
side of the neck in the trapezius muscle, but it is now a dull 
and dragging sensation. The facial muscles have never been 
affected. If the patient places her right hand on the side of 
her head, so as to rest the head upon it, the head will turn 
to an erect position. The patient was ordered rest in bed, 
with general massage, faradism tothe neck muscles, and the 
fluid extract of conium, 20 drops, three times a day to be in- 
creased. On September 7, that is nine days after the patient 
had begun, she was taking 380 drops of the fluid extract of 
conium, three times a day and it was noted that the head 
was decidedly better, that she could hold it straighter, and 
that when sitting up it did not so frequently rotate to the 
left. On September 14, the patient was still improving. She 
could hold her head perfectly straight, without support, for 
a few minutes. She has less of the dull feeling and dragging 
sensation in the left side of the neck. The improvement 
continued, and on October 5 the patient was able to hold 
ber head absolutely straight, without any pain whatever. 
She was discharged from the Hospital, October 16, entirely 
relieved of the spasm of the neck muscles, and seemed to be 
in perfect health otherwise. 

Some of the attacks from which this patient suffered were 
undoubtedly hysterical, and itis probable that the spasm of 
the neck muscles was also of hysterical origin. The trouble 
had lasted for over four years, and was not relieved until 
she was placed under treatment by the use of conium. 

Dr. H. Avaustus WiLson exhibited a patient, age 5 years. 
Two years and four months ago, patient is said to have had 
quinsy. Mother says the child suffered continuously for 
four months, which appears to cast a doubt upon the correct- 
ness of the above diagnosis. 

The following history was obtained from the mother: At 
the very beginning of her complaining of sore throat, her 
neck was stiff so that she could not move it in any direction. 
There was decided pain throughout the chest and arms. Her 
sleep was disturbed. Upon rising in the morning it was 
necessary for the patient to support both sides of head with 
her hands on account of severe pain. This condition lasted 
for four months. Four months after she first noticed the 
crooked head the patient came under observation at the 
Jefferson Hospital. 

he diagnosis of caries of upper cervical vertebrae was 
arrived at four months after the first appearance of wry 
neck, by the pressure of most marked muscular rigidity 
around the neck. The muscles in the upright position were 
tense, and yielded only upon the patient being placed in a 
recumbent position or when the head was well supported by 
the surgeon. The sterno-cleido muscles were in a state of 
relaxation when the patient was recumbent. 

A brace was applied which not only supported the head, 
but maintained immobility and afforded protection, which 
she wore continuously until one month ago, when it was 
removed. During the last two months of the use of the 
brace, it was modified so as to permit beginning motion of 
the head, but restrained the tendency of the head to turn 
to right side. 

At this time the following observations were made: Head 
turned to right side one and one-half inches from symphysis 
of lower jaw to line of mid-sternum. Flexion and extension 
now easily performed, rotation of head easily to the right 
side, but motion to left impaired by right sterno-cleido- 
mastoid. When the head was so turned without effort on 
the patient’s part, there was but slight over-action of right 
sterno-cleido-mastoid. When the head is thrown backward 
both sterno-cleido-mastoids appear alike, and the same ob- 
tains when the head is bent forward on to chest. Left 
shoulder carried a little a than right. There is a slight 
latera! curvature, principally netiooable in dorsal region. 

No movements are apparent in second, third, fourth and 
fifth cervical vertebre, which are less prominent than nor- 
mal, while the sixth, seventh, and dorsal vertebre move 
freely. The brace was adjusted towards the last so as to 
allow a little freedom of movement before it was taken off 
—about three months’ time was permitted from the time it 
was rigid to its removal. 
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Since the discontinuance of the brace, light gymnastic 
movements have been permitted in order to develop the 
muscles that had become atrophied from disuse while the 
brace was rigidly applied. Since the head apparatus was 
made movable, the patient has noticed a crepitus which 
was only of periodical occurrence and is now very much less 
marked than formerly, and appeared to be of the nature of 
fibrous adhesions. 

DISCUSSION. 

Dr. J. K. Mrrcneii—I have very little to say this evening, 
but should like to report two cases of spasmodic torticollis 
which present features somewhat different in character from 
the condition as it usually appears in children, although 
they were both in young people. My experience has been 
that this condition is more common in adults, and in them 
it is exceedingly obstinate to treatment. In children the 
fixed form is more common, and either form is much more 
amenable to all remedies. Operation is more likely to be 
effectual in children than in grown persons, and this is true 
likewise as to treatment by mechanical measures. Appara- 
tus alone will sometimes effect a cure, as is well illustrated 
by the interesting case just shown by Dr. Wilson. 

My two cases were both in young people ; one a man, about 
20, whom I saw in St. Mary’s Hospital. He had refused ope- 
ration and come into the medical ward for treatment. He 
had been handled in all sorts of ways, with drugs and vari- 
ous mechanical measures, without much benefit; nor at 
first,can I say that he improved at all, notwithstanding 
everything that we could do for him, until finally I gave 
very large doses of gelsemium, with decided improvement 
—which, however, was not permanent until ice was applied. 
I did not try conium, which Dr. Sinkler found so effectual 
in some of these cases; but an ice-bag was kept upon the 
neck day and night, extending from the anterior border of 
the sterno-cleido-mastoid muscle back to the cervical spine, 
as low down as the origin of the nerve supplying the affected 
muscles. This was constantly worn, as I say, and by it the 
man was much relieved, the pain and spasm both diminish- 
very much. 

he second case was in a young girl and was undoubtedly 
of an hysterical character, a number of symptoms pointing, 
as you will presently see,in that direction. She came of a ner- 
vous family, and had persistently overstudied at school, which 
she was obliged to leave on account of the occurrence of a vio- 
lent headache anda general run-down condition, with the 
exhibition of uncontrollable fits of temper. Her first com- 
plaint was of pain on the right side of the nose, which ex- 
tended into the eye, and for some time at first was limited to 
this area. It cameonin paroxysms, with some twitching of 
the muscles of the face and, after it had lasted a few weeks, 
extended through the side of the face and neck as far back as 
the spine. It presently began to be accompanied by spas- 
modic movements of the sterno-cleido-mastoid and trapezius 
muscles, with great pain in both face and neck. These spasms 
occurred ten or twelve times a day,and every treatment 
entirely failed to relieve her. Massage, electricity, drugs— 
nothing had any effect. I put herto bed, and on a milk diet, 
and for the first two or three weeks she grew better. Then 
the spasmodic movements began again, and during the 
succeeding months increased in their extent so that she had 
many times a day general convulsions, usually opisthotonic. 
During the attacks, and sometimes between them, she had 
double strabismus, complete amblyopia, and pupils rigidly 
fixed in dilatation. At one time in an access of despair I 
bled her, having seen on one or two occasions bleeding do 
good in hysterical convulsions. Wedrew some eighteen or 
twenty ounces, and for a week she was much better. Then 
she relapsed again, and finally, when her family was worn 
out, and two or three nurses had been used upin the service, 
I took her to the Infirmary for Nervous Diseases, left her 
there with a strange nurse and under the most rigid rules of 
isolation, and from that day she had no attack of convulsions, 
the pain rapidly diminished, and she is now perfectly well. 

The case, as I have said, was of course of an bysterical 
nature, but at least one distinguished physician, who saw it 
in consultation with me, was of opinion that she had menin- 
gitis at the base of the brain and would certainly die. 

Dr. .. Youna—The subject of torticollis has been so 
thoroughly discussed this evening that there remains but 
the mechanical treatment to be considered. A great many 
mechanical appliances have been proposed, but most of 
them are unsatisfactory when applied. 

Torticollis is divided into two classes—congenital and 
in eee Congenital cases are those which depend upon 
deficiency of the cervical vertebrae, malformation, uterine 
pressure, and adhesion between the amnion and the skin of 


the face, as suggested by Peterson. The acquired cases may 
be traumatic, tetanoid, paralytic, compensatory, cicatricial 
or idiopathic. It is obvious that in paralytic and tetanoid 
cases no operation is of service. The simplest form of ap- 
paratus is that used by Dr. Ashhurst, and as originally sug- 
gested by Little. It consists of a piece of adhesive plaster 
about the head, another one about the upper part of the 
thorax, and a firm muslin roller bandage from the chest 
region on the side opposite the chest and front. After the 
operation the head may be placed in the corrected position 
by means of plaster-of-paris bandage. The bandage which 
I prefer in all operations os ng the head and neck is the 
starch bandage which may be strengthened by strips of a 
wood bandage and strips of aluminium. 

Another form of apparatus is the Minerva collar pattern, 
which may be made of felt, leather, or other material. The 
apparatus of Barwell, referred to under the title of “a chea 
and simple apparatus for the treatment of torticollis an 
cervical caries,” is the butterfly pattern. It may be made 
of felt, cut in shape and adapted to the head and neck. 

Of the more elaborate forms are those on the principle of 
J org. Of this pattern there are several ; the best one is that 
used by Dr. Schaffer of New York. It consists of an ap- 
paratus applied to the back from which is erected a head 
piece, a chin rest, and which is attached by a universal 
joint which admits of its being placed in position. Sayres’ 
—— is made upon the same principle. 

r. Davis’ — consists of a broad piece of stiff 
material fitted to the back, with a peculiar shaped head 
piece which is attached by means of ascrew. Other good 
examples of this appliance are found in St. Germaine’s 
work, page 239, under the title, Minervy De Bouvier and 
Ernst of London. 

Extension of the head is now used both abroad and in 
this country in the mechanical treatment of this condition. 
For this purpose, Hilliard’s appliance is more elegant than 
the ordinary extension head piece. The one I exhibit is 
the apparatus used by Dr. Willard in the treatment of 
eivvianl cation, When used for torticollis it must be longer 
upon one side so as to make more pull upon the affected 
muscles. 

Te render the subject more complete, I should perhaps 
refer to the method of DeLore of the forcible correction 
of posterior wry neck. The patient is placed under ether 
on the edge of a bed, and forcible correction of the de- 
formity is then made. In cases where this operation is 
employed it is necessary to positively exclude cervical 
caries. I had related to me by a country practitioner a 
case in which fatal results occurred in attempting to per- 
form this operation. 

I have seen many cases of torticollis follow cold, and in 
such, medical treatment has been effective in a few days. 
After tenotomy I strongly urge the use of massage and 
gymnastic exercises. 

Finally, I wish to refer to a number of cases of torticollis 
ocularis, which I have seen in the past two years. These 
are due to some loss of equilibrium of the ocular muscles, 
and they are usually corrected by the application of the 
proper prisms, the superior or inferior rectus being the 
muscle usually affected. 

When torticollis is due to cervical caries, as it sometimes 
is, manipulation may produce serious results. 

I think I can reply to the question of Dr. Wharton in 
regard to the occurrence of mastoid tumor. There are two 
varieties of cases; in one there is simple hematoma, in the 
other, rupture of the fibers of the muscle. In the latter 
variety of cases torticollis occurs. Previous to Whitman’s 
paper, all statements upon this subject were without founda- 
tion, in fact, and were simply the quotations from the 
writings of Dieffenbach. 

Dr. H. R. Wuarton—I agree with Dr. Willard in believ- 
ing that good results follow operation in cases of fixed 
wry neck. I have had some experience in the treatment 
of wry neck both in children and in adults, and I have 
seen marked benefit result from simple division of the 
sterno-cleido-mastoid muscles. Dr. Dereum mentions asym- 
metry of the face in connection with this disorder. I saw 
this well illustrated in a boy recently under care at 
the Children’s Hospital, in whom there was marked asym- 
metry of the face and skull. I think the want of success 
in a good many operations is due to the fact that many 
of them are left without after treatment by apparatus, 
gymnastics, muscle stretching, ete. If this is not done a 
relapse is sure to follow; in my opinion it is as important 
as the operation itself. I should like to ask whether any 
of the gentlemen present have ever had any experience 
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with wry neck following congenital mastoid tumor. These 
tumors are often due to the rupture of some of the fibers 
of the mastoid in labor, and we might, therefore, look for 
wry neck in connection with the accident. A few of the 
cases I have seen of such tumors have not been followed by 
the development of wry neck. 

Dr. Bens, LEr—I came here this evening expecting to be 
simply a hearer and to be instructed, andi need hardly say 
in reference to the latter expectation, I have not been dis- 
a Both the papers and the discussions have been 
of deep interest. , 

The only point which occurs to me to refer to is Dr. 
Wilson’s case, concerning which I think we may say that we 
accept his diagnosis without hesitation. It recalls to mea 
case which I sawearly in my practice, some twenty-five 
years ago. It.was a very marked case of wry neck in a 
child about 4 years of age. On my first examination I pro- 
nounced it to depend upon cervical caries. I employed sus- 
pension by means of a ratchet apparatus attached to the 
child’s high chair and in a few days marked improvement 
resulted. Suspension was kept up constantly during the 
day ; she was never allowed to sit up except when the head 
was supported. In the course of afew weeks I applied a 
brace with a head support. The wry neck entirely disap- 
peared and the case eventually recovered. 

This leads me to say that I believe that in every case of 
wry neck in a child we should examine carefully to see 
whether there is not caries present. I believe the former 
is es irra an early symptom, and that long before any 
deformity of the bones can be detected, we may find wry 
neck, resulting from pressure on the nerves at the point of 
emergence, or from inflammatory irritation of the cord. 

The attempt to overcome the muscular contraction in 
either spasmodic or spastic torticollis by the sheer force of 
mechanical appliances,I believe to be very rarely successful. 

In this connection I would say, however, that in many 
eases I have had good results from suspension, carried on 
systematically and persistently, and have attributed the 
improvement to diminished irritation of the nerve trunks. 
Contracted muscles, I think, almost invariably depend upon 
a central irritation existing at least as far back as the 

int of emergence of the same from the vertebral column. 

r. Mitchell’s case is very instructive and, to me, interesting. 
I have been accustomed in all such cases to look for irrita- 
tion in the pers region reflected to the upper portion of 
the cord. rectal or vaginal examination will often reveal 
a source of irritation of some form, either rectal, uterine or 
ovarian in the pelvis. If this is relieved we shall occasion- 
ally find to our great surprise and delight a diminution of 
the central irritation with complete relief of the reflex 
affection. 

Dr. F. X. DeErcum—I do not deprecate tenotomy in fixed 
wry neck; in clonic torticollis, however, it iscertainly little 
more than a makeshift expedient. In regard to the tumor 
noted in the sterno-mastoid muscle in infants, at birth, it is 
sometimes due to hematoma, sometimes to tear and inflam- 
mation of the muscle. When tears occur, fixed wry neck is 
very apt toensue. I think that we ought tobe more careful 
in speaking of our results; in cases of spasmodic torticollis, 
cases are often reported as cured when they are only relieved. 
Very often indeed we find a case reported as cured and find 
that the account ends by stating: “In six months a slight 
return of the spasm occurred,” or “a slight movement of the 
head only could be observed,” and other expressions of like 
purport. Certainly, while drugs such as gelsemium, conium, 
and various surgical measures give marked relief, they 
generally fail to cure 

Dr. J. HeENDRiz Ltoyp—In discussing the pathology of 
wry neck it seems to me that it might be wise to pay more 
attention to the condition of the muscles; I know that it is 
not the fashion to look for the possibility of this disease in the 
muscles, either in the fiber or in the sheath. I have no 
scientific data upon which to found a statement that wry 
neck is a myopathy, but it seems to me reasonable, from the 
fact that this disease is not associated with any particular 
nerve trunk, but is distributed through irregular muscle 
groups. It is popularto attribute all muscular involvement 
to central disease, which necessarily eliminates myopathia. 
I do not myself believe that we are on sufficiently firm 
ground to positively assert that all these troubles are located 
in some form of meningitis, or irritation of the nerve centers. 
In recent years it has been found necessary to remove sev- 
eral diseases from the groups of central diseases and to 
ag them among the myopathics. This may yet have to 

done with wry neck. 

I was much interested in Dr. Mitchell’s case because it ex- 


hibits a not unusual form of hysteria. Hysterical torticollis 
has been described by French authors. It is simply one of 
the varieties of hysterical contracture. In his case the con- 
vulsive phenomena, the contracture, the fact the patient 
was cured by isolation, are ell very characteristic of hysteria. 

Dr. DeForest Wittarp—Dr. Dercum has spoken of the 
unsatisfactory results of myotomy of the sterno-cleido- 
mastoid muscle. While I grant that in a considerable 
number of cases myotomy does fail, yet in many instances 
it gives permanent relief. I have seen cases in which there 
has been no return of spasm for fifteen or twenty years, 
and this may be called permanent cure. There are a cer- 
tain number of spastic cases which can not be relieved by 
this operation, but in inflammatory troubles excellent 
results can be obtained from myotomy. I advise first med- 
ical treatment; if that fails, then mechanical measures and 
A then neurectomy. 

n regard to the question of subcutaneous or open sec- 
tion; at the present time we are much more inclined to the 
open method since there is less fear of sepsis than formerly. 
In a female, however, a large scar is annoying and in girls 
I perform subcutaneous tenotomy when it can be done with 
absolute safety. I make the puncture with a small oculist’s 
knife so as to avoid the entrance of the air even, should a 
vein be wounded. 

In many cases if the sterno-cleido-mastoid is firmly 
stretched, and if a very blunt tenotome is carried along the 
posterior face of the muscle, there will be no injury to the 
vein and the muscle can beentirely severed without danger 
tothe other structures. If such division is not sufficient, the 
mastoid insertion is also divided and abundant correction 
is secured. Gymnastics and muscle stretching should be 
practiced for a long period. I recently saw a patient, a 
young girl upon whom I operated three years ago; her neck 
was in absolutely straight position, and it was very difficult 
to decide on which side the operation had been performed. 
She had had continued gymnastics. 

I have never seen the pleura injured except in one case. 
It was in a case of Dr. Agnew’s, and the patient died from 
septic pleurisy. I believe this is the only case in this city 
where death has occurred from such cause. 

I think we ought to insist upon gymnastics being carried 
on after myotomy. Without it there little use of tenotomy 
or of nerve stretching. When medicines, hypodermics, 
electricity, myotomy fail, I think it far better to excise a 
considerable piece of the nerve. It is better to attack the 
spinal accessory nerve high up, before it reaches the sterno- 
mastoid, as then there is no reunion. Dr. Rhein recently 
collected for me forty cases of neurectomy and nerve 
stretching on record, and his figures give 80 per cent. of 
cases which have remained cured. here was but one 
death, and that from erysipelas. Thorough excision is an 
operation abundantly justifiable in these cases of spas- 
modie contraction. 

In rotary cases, division of the spinal nerves is 
the only operation which promises much hope. Simple 
division of the spinal accessory would not be of much 
service, but I do not think excision of all the nerves should 
be attempted when all other means have been exhausted. 

If we are positive that spinal caries exists, forcible re- 
duction should be excluded. 


THE DRAINAGE CANAL OF CHICAGO. 
ONE OF THE GREAT SANITARY WORKS OF THE AGE. 


As Chicago is just tasting the first fruits of the work 
being projected by the sanitary district, the time is propi- 
tious for a review of the work on the drainage canal to date, 
with some account of the relation of the canal to the city’s 
drainage problem. The purpose of the work under way is 
the construction of a main channel adequate to the disposal 
of the sewage in the Chicago Valley. The undertaking was 
immense in its conception and involved the construction of 
a navigable channel! from Chicago to the Desplaines River 
at Joliet, with a carrying capacity of 600,000 cubic feet of 
water per minute, and fed from Lake Michigan. It meant 
the re-linking of two great water systems by a commercial 
waterway and the solution of a sanitary problem the most 
intricate of the century. In the course of its prosecution it 
was necessary to divert the tortuous bed of the Desplaines 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 

\ 


‘ 


DRAINAGE CANAL OF CHICAGO. 


[ JANUARY 20, 


La, JOLIET 


ax 


River in astraight stretch seventeen miles long, through a} 
channel capable of caring for the flood water from 633 
square miles of territory which aggregates at times a vol- 
ume of nearly one million cubic feet a minute. It is the 
latter part of the work which is now complete, and it is 
estimated relieves Chicago of 75 per cent. of the trouble 
formerly experienced from pollution of drinking water due 
to backing of sewage in the river. 

For the purpose of an intelligent understanding of the 
drainage problem, as presented by Chicago, and the event- 
ual attempt at solution by means of a drainage canal 
capable of receiving the total waste, and connecting with 
the Mississippi system, it is necessary to know something of 
the topography of the country affected and the peculiar 
relations of the Desplaines and Chicago Valleys. 

The site of the city is the interior of the low loam and 
sand ridge which surrounds the southwestern bend of Lake 
Michigan. This rim or ridge is the lowest point of the 
great continental water shed which separates the St. Law- 
rence and Mississippi regions. It trends southward opposite 
the lake shore about four miles inland at the Wisconsin 
State line, and gradually diverges until at a point on a line 
with the mouth of the Chicago River it is ten miles distant. 
On the east side of this ridge, and between it and the lake, 
lies the basin containing Chicago, through which run the 
north and south branches of the river, meeting, and forming 
a short, common outlet to the lake. On the west side of the 
ridge and running almost directly south to a point opposite 
the origin of the south branch of the Chicago River, then 
trending to the southwest just above the town site of Sum- 
mit, lies the bed of the Desplaines, an elementary branch 
of the Illinois River. The watershed of the Desplaines in- 
cludes a territory of 633 square miles, the north boundary 
of the oblong tract drained extending into Wisconsin about 
fourteen miles. The ridge is lowest at the point opposite 
the Bend in the Desplaines, it here rising but twelve feet 
above Chicago datum, or the surface of Lake Michigan. 
Sloping away to the east is a low, pe vsig | tract through 
which runs what is known as the Ogden Ditch, a drainage 
trench constructed in the early days of the city and afford- 
ing an outlet to a swamp region known as Mud Lake. The 
ditch discharges into the south branch of the Chicago River. 
South of it is the old Illinois and Michigan Canal connect- 
ing the Chicago with the Illinois River at Peru. This canal 


cuts the watershed above described and follows a course 
parallel to the Desplaines. 


As the city developed in extent and population it was 


found that the sluggish Chicago River, into which most of 


utrescent gases exhaled, but also from its pollution of the 
ake and consequently the drinking water supply. Heavy 
rains but aggravated the condition, as the sewage was 
flushed into the contiguous portion of the lake where for lack 
of a dispering current the mass of waste lay slowly throw- 
ing off its putrid vapors to be carried by the winds through 
the city. 

In 1879 much the same condition of offensive stagnation 
prevailed in the Illinois and Michigan Canal. At that time 
this narrow channel had a flow of but 9,000 cubic feet per 
minute. It held sewage in the proportion of about one to 
four, and thirty miles below Chicago, where the water fell 
over a dam, the odor thrown off, it is said, was comparable 
to that from an emptying privy vault. This nuisance proved 
so absolutely intolerable to the residents of the interior 
that Chicago was compelled to erect pumping works at 
Bridgeport with the object of increasing the velocity and 
volume of the stream with a view to dilution and more 
rapid oxygenation. The station was established six miles 
from the mouth of the Chicago River on the south branch 
and when completely equipped was capable of throwing a 
stream equal to 40,000 cubic feet a minute, and the main- 
tenance of a six-foot head. This resulted in an ameliora- 
tion in the condition of the canal contents, though the nui- 
sance was by no meansentirely abated. Its effect at Chicago 
was to set a current from the lake through the six-mile 
strip to the south branch,to the pumping works sufficient 
to effect a complete change in the water once in forty- 
six hours. This short strip was practically all that was 
affected. The Stock Yards section with its two and one- 
half miles of putrescent filth was unprovided for, and the 
north branch, with the drairiage of 172 square miles of urban 
and tributary territory, lagged with barely current enough 
to force its slimy length lakeward. Added was the constant 
menace of sewers belching directly into the lake north and 
south of the river mouth. Around each exit hung a heavy 
bank of filth that with every wind off shore was driven to 
the water-works crib. Thus the city was continually con- 
fronted with the manifold dangers incident to drinking its 
own waste, with the dangers to public health increasing in 
regular ratio with the progressive growth of the city. 

loods invariably had their issue in great exacerbations 
of the evil. All the accumulated surface filth was washed 
onward and, joining with the sluggish sewer way which was 
the result of the river’s evolution, sent a torrent of thick, 
murky fluid through the channels, stirring up the putrid 
sediment, and finally casting a disease bearing pall over the 
Michigan reservoir for miles. 

The treacherous Desplaines was a potent factor at times 
in aiding this distribution. Whenever its volume increased 
to 50,000 cubic feet a minute the river surged out of its bed 
and over the Chicago divide, then through Mud lake and 
along the line of Ogden’s ditch to the south branch. Here 
the sewage current would be turned and the foul mass seek 
the vicinity of the city water intakes. If the volume of the 


the sewage was thrown, had become an almost stagnant) inundation equalled the amount being worked off by the 
cess pool inimical to the civic health not only from the| Bridgeport pumps, the latter were forced to close down, 
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when the old Illinois and Michigan canal would resume its 
slow descent as would be evidenced by the complaint wail 
sent up along its route. These manifold causes of annoy- 
ance and uneasiness were evidences of the urgent necessity 
for a radical change in the city’s drainage. 
Many schemes of sewage disposal were suggested and con- 
sidered. That of land disposal was impracticable from its 
reat cost and from its being inappiicable to the stagnant 
hicago River. No means of lake disposal could be sug- 
ested that secured immunity of the water supply. Chem- 
cal precipitation was expensive and did not meet the 
requirements of the case. 

he plan of sanitary dilution was finally settled on as 
— the logic of the situation. The peculiarly advant- 
ageous location of the city almost astride the continental 
water shed with the 1 saga gy inexhaustible waters of 
Lake Michigan on one side and the feasibility of a discharge 
by way of the Illinois and Mississippi Valleys on the other 
were ——— by the freak of construction left by nature’s 
ownhand. Atatime not remote geologically the great lakes 
had found a partial outlet across the Chicago divide. It 
was purposed to re-establish this connection between the 
two great water ways. The economical and commercial 

ssibilities of the scheme were almost unlimited as the 
rainage channel could be constructed of such depth and 
breadth as to provide transportation for craft of any size, in 
conjunction with necessary improvements in the channels 
below. To Chicago however, the great incentive was the 
desire to work a permanent adjustment of her drainage 
difficulty. In the projection of the scheme to a successful 
conclusion the city had to guarantee immunity from pollu- 
tion to the towns on the route below. The channel was to 
be of sufficient mg apace | to afford the dilution necessary and 
also care for any possible volume of flood water to prevent 
backing sewage to the lakes. The disposal of the sewage 
was to be complete and rapid and in as fresh a state as possi- 
ble; and dilution at the point of discharge of such quantity 
and character as to procure rapid oxygenation, na immu- 
nity to aquatic life. 

o meet the requirements the channel had to be of a 
eapacity of 300,000 cubic feet of water per minute for imme- 
diate needs, and so arranged that its capacity with acurrent 
velocity of 14 miles an hour could be increased to 600,000 
cubic feet a minute. The latter volume would. it was esti- 


ulation of 3,000,000 and was anticipatory of the city’s devei- 
opment. Such a channel flushed with the well aerated and 
oxygen loaded water of Lake Michigan, in conjunction with 
auxiliary works to meet the peculiar local conditions, gave 
the city the promise of efficient drainage for all time. It is 
thought that by the institution of special devices for the 
destruction of the solid organic waste, the city will be able 
to send from its doors a sewage stream that will stand a 
comparative analysis with any natural stream in the State. 
This last statement refers to pollution only as concerns what 
a chemical examination will reveal. Biological analyses 
under these circumstances are as yet so meager in results 


that the possibility of pollution with pathogenic germs is 
still a matter largely problematie in its relation to resi- 
dents some distance from the source of infection. 

For the purpose of prosecuting this drainage scheme the 
Sanitary District of Chicago was organized, Jan. 18, 1890, 
under a special act of the Illinois Legislature which gave the 
district power to raise the necessary funds, condemn aright 
of way, ete. Ground was broken Sept. 3, 1892, not far from 
the town of Lemont. Since then the work has been pro- 
gressing satisfactorily and the district is fully expecting to 
see the completion of the main channel by the expiration of 
the time set—April 30, 1896. 

The main channel is thirty-three miles long and extends 
from Bridgeport south-west parallel to and north of the old 
Illinois and Michigan canal. Its objective point is the Des- 
plaines river at Joliet. About ten miles of the route is 
through clay, ten miles in glacial drift, and the rest in solid 
rock with only a slight covering of earth. In rock the 
channel will be cut 160 feet wide at the bottom with almost 
vertical sides. It will give acurrent depth of 22 feet. In 
the dirt os the channel at bottom will be 202 feet wide 
sloping to 290 feet at the top. The first work here will give 
a water depth of but four feet which, it is estimated, will 
give a flow of 300,000 cubic feet a minute,a volume sufficient 
to meet the immediate drainage need. As the population 
increase demands it, the dirt work may be dredged to the 
rock work level and eventually provide for the full flow of 
600,000 cubie feet a minute. 

As the line of the main channel was laid out without an 
reference to the bedof the Desplaines the latter tatareninek 
the route at many gpm Taking advantage of the neces- 
sity for diverting the river_from its course a straight and 
deeper channel was given it which did away with the ob- 
structing tortuosities of the old bed and increased the capac- 
ity to a point sufficient to care for the total flood water from 
its water shed. Forthe purpose of more effectively provid- 
ing against an overflow into the main drainage channel the 
high water line is raised by a protecting levee throughout 
the seventeen miles of low marshy country from Sum- 
mit to Romeo the latter point within eight miles of Joliet. 
This bank of earth begins nearly two miles north of Summit 
on the crest of the water shed. At Summit it trends to the 
south-west closely hugging the left bank of the diversion to 


the terminus. 
mated produce sanitary dilution in the sewage from a pcp-| 


The drainage board thought it inadvisable to turn the to- 
tal flood water into the diversion for fear of damage at 
points below. To meet this contingency, and also protect 
Chicago a spillway was constructed at the ridge portion 
over Which the flood habitually flowed. The spillway is a 
fine piece of masonry 400 feet long and rising 16.25 feet 
above Chicago datum, It intercepts any flood to a volume of 
250,000 feet, five times the amount formerly held back by 
the water shed. This will protect Chicago fromany but the 
most extraordinary caprices of the Desplaines. The spill- 
way will be brought up to the general height of the levee 
when the proposed improvements have been completed in 
the Desplaines bed at and below Joliet. 
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It is the practical utility of this spillway that Chicago now 
realizes and its work is the first material evidence of what 
the Sanitary District is doing for Chicago’s relief. Before the 
completion of the river diversion the Desplaines periodically 
overtiowed its water shed, forced its flood through the Chi- 
cago, compelled the stoppage of the Bridgeport plant and in 
the usual course led to the pollution of the drinking water. 
That dire consequences were the resultant may be demon- 
strated by a reference to the heavy mortality in typhoids fol- 
lowing the floods of 1892. During this year heavy rainfalls oc- 
curred in the early part of May followed by an overflow from 
the Desplaines lasting twelve days. The flood swept through 
the Chicago river driving the sewage to the crib. In the 
latter part of the month the water subsided but June 1 it 
rose again and until July 6, with the exception of four days 
in the middle of June, the Bridgeport works were compelled 
to shut down. When the flood was at its height the volume 
of overflow was 600,000 cubic feet a minute and the intake at 
the water works crib was drawing in sewage almost pure 
and undiluted. In the district supplied by this intake 
typhoid fever soon became epidemic. The health depart- 
ment’s records show that during July, 211, August, 179, and 
September 138 fatalities resulted from this disease, as against 
an average of sixty-six deaths in preceding months. In the 
district directly supplied the number of typhoid cases in- 
creased almost five-fold. 

During this flood period the er pumps were use- 
less forty-three days. Had the spillway been in operation 
that year the pumps would have been overcome but seven 
days altogether. The flood scale at Riverside shows that 
even this would have been distributed at intervals of twoor 
three days each and could not have led to a widespread 
pollution. The volume was not more than sufficient to neu- 
tralize the induced current in the Chicago river, not enough 
at least to back the sewage to the crib. 

Relieved from the evil ensuing from deluges of flood water 
from the Desplaines valley Chicago has to contend with no 
flood water but that from its own valley. This comprises 
the scourings from a shed 272 square miles in extent. The 
— of the main drainage channel will, per se, care for 
this. 

While this drainage channel is competent to do the work 
claimed for it, it is really but the lever which those con- 
versant with all the facts in the case expect to use in secur- 
ing coOperation in solving the rest of the problem. In itself 
the channel is not practically available until after a vast 
amount of auxiliary work has been prosecuted. The present 
work, it is estimated, will cost between $25,000,000 and 
$30,000,000. As much more will have to be expended before 
Chicago obtains her ideal of drainage. The general expecta- 
tion has been that the water supply from Lake Michigan is 
to be fed through the Chicago River and its south branch. 
In its present state the river channel is so narrow as to 
render it physically impossible for the south branch unaided 
to feed the amount of water required in the canal. The 
— in condemnation proceedings incident to sufficient 
enlargement of the river bed is pene prohibitive, as 
row after row of valuable manufacturing and other plants 
would have to be sacrificed. Even were the improvements 
carried through regardless of the expense to be incurred, it 
is see | acknowledged by competent engineers that the 
physical features are such that perfect drainage could not 
then be secured without a further immense outlay in lateral 
branches and pumping works. These adjuncts to the main 
channel are required to overcome the difliculties presented 
by, 1, the Stock Yards district; 2, the large territory whose 
sewers discharge directly into the lake; and 3, the thickly 
ee district through which the north branch descends. 

he proposed canal inlet from the Chicago River strikes 
the west fork of the south branch almost directly from the 
southwest. The east fork of this branch strikes the main 
body at an acute angle coming from the south. This latter 
fork is two and one-half miles long, including the Stock 
Yards slip, and is what is called a “deadend.” There never 
has been a sufficient circulation through it, and as it receives 
the heavy Stock Yards sewage, beside several square miles 
of urban drains, it lays the year round a stagnant mass of 
foul, stench exhaling, disease germinating filth, reaching its 
mephitic influence over the densely populated district adja- 
cent. Its constant power for evil is indicated by reference 
to the disease statistics of this section, showing a remark- 
able prevalence of diarrheal and miasmatie diseases, with a 
mortality rate for these troubles the highest in the city. In 
no other portion of the city does the principle of survival 
of the fittest work its ends more Only the 
most strongly constituted babies survive their babyhood in 


this neighborhood. The infantile mortality rate excels that 
of any other portion of the city, which may be minus its 
cesspool, though as densely populated. The Stock Yards 
cesspool will have to be drained. The drainage channel as 
now contemplated will not give the circulation needed. Two 
suggestions for auxiliary works have been made. One is to 
run a lateral channel from the main canal through the 
district to the lake. This channel would drain directh and 
beside help to feed the diluent wanted for the central drain- 
age system. The other scheme contemplates a large feeder 
to the lake from a point further.down the river. Then the 
Stock Yards sewers would be centered at a point from which 
their contents could be pumped into the canal. In this in- 
stance the “dead end” would be filled in. 

The sewers now discharging directly to the lake would be 
headed toward the canal, an artificial circulation to be estab- 
lished where necessary. 

For the solution of the North Side problem the concensus 
of opinion seems to favor the extension of the north branch, 
by a navigable channel, to the north and possibly around 
the suburb of Evanston to the lake. This would secure a 
we natural flow without the necessity of pumping 
works. 

One other phase of the drainage question may be noticed 
in = outh Chicago is a rapidly developing, thickly 
populated section on the lake shore at the mouth of the 
Calumet River. The latter stream empties its drainage 
contents about twelve miles from the mouth of the Chicago 
River. It may some day complicate Chicago’s drainage 
scheme by pollution of the lake. In anticipation of this it 
is thought possible that an additional channel may be con- 
—" which will drain the Calumet region into the main 
canal. 

In connection with the inquiry into the status of the 
drainage canal work the JourRNAL representative spent three 
days among the workmen’s camps with a view of learning 
the sanitary and hygienic condition prevailing. In many 
instances the state of affairs is deplorable. Health regula- 
tions are disregarded entirely and the housing of the men 
more like that of neglected swine than of human beings. This 
seems due entirely to the culpable indifference of the con- 
tractors. The latter are bound by clauses in their agreement 
with the Sanitary District to observe the sanitary regula- 
tions. The latter are issued by the drainage board and if 
lived up to would secure everything healthful and disease 
preventive. With the lax methods in vogue no arrangements 
are made for disposal of sewage, shacks and shanties are 
located on the surface of soggy and marshy pieces of ground, 
insuflicient privy accommodations are provided and only the 
scantiest provision made for conveniences of personal 
cleanliness. 

As consequences of this rough go-as-you-please, slops and 
kitchen refuse are thrown on the ground from the kitchen 
doors, through gaping cracks in poorly laid floors arise the 
noxious gases of decomposition from the sewage impreg- 
nated soil, and surrounding the houses are circles of human 
excreta. 

On comment being made the answer is that regulations 
are impossible of enforcement among the class of men em- 
ployed on the work as it is impossible to compel them to use 
privies and dispose of the slops at a distance from their 
shanties. The excuse carries as far as concerns the personal 
habits of the men as most of them are the scum of immigra- 
tion. It makes no defense however against the lack of 
drainage facilities and the failure to elevate the shanties to 
admit free circulation underneath them. In the neighbor- 
hood of Romeo where the laxity is most noticeable there is 
an abundance of stone which might be used for foundation 
purposes. It could be used at little extra expense. 

Coming east from Romeo there is a much better condition. 
In the camps at the Chicago end of the route the contractors 
heartily coOperate with the health authorities. Ditches for 
drainage are put in, the men are comfortably housed, slops 
are collected in barrels and hauled to points remote from 
dwellings, and privies are so constructed that they may be 
flushed occasionally. 

Dr. William Martin, the healthinspector for the Sanitary 
District, with the aid of the sanitary police does all that is 
possible for the relief of the men. The great difficulty en- 
countered is the impossibility of enforcing the health laws 
of Illinois. They entail no penalty in their breach and ob- 
servance can not be compelled. Under the circumstances 
the most that can be done is to secure pure water by driven 
wells with impervious casings, keep close watch of the food 
and condemn bad meats and secure by diplomacy as much 


else as the greed of the contractors will admit. 
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THE ANNUAL HOSPITAL ACCOUNTING. 


*“T’ll jest a twelve month in a hospital.’’-—Love’s Labor's Lost, 


The annual crop of hospital reports is now ripe; as 
the news columns of the JournaL this week bear 
ample testimony. The reports, many of which are 
filled with details which only interest their respect- 
ive localities, are yet unfailing indexes of the great 
charitable impulses of our country. They show in 
general that the hospitals are growing more and 
more useful to the communities in which they are 
placed, and that the equipments are vastly superior 
to those of even a decade ago. Nor is it uninterest- 
ing to the metropolitan physician to learn that the 
miners of Cripple Creek are to build a cottage hos- 
pital fitted with modern appliances and constructed 
in accordance with the latest principles of hospital 
construction. The great school of experiment and 
clinical observation from the earliest times to 
the present, with exception hereinafter noted, has 
been held in the hospital amphitheater and at the 
bedside. There were Asclepiades before there was 
a Hippocratic era, and the “handwriting on the 
wall” in the days of Hippocrates was the clinical 
notes thereon recorded of the patients treated therein. 

It is thus apparent that the science of medicine 
was redeemed from mysticism through hospital ob- 
servations. Wise, in his interesting history of med- 
icine among the Asiatics, says that in the time of the 


great Asoka, B.C. 220, “the Buddhist priests formed 
themselves into companies, to make pilgrimages 
from town to town, and from temple to temple, with 
the object of conversion and for the propagation of 
their benevolent schemes, among which was assist- 
ance to the sick. 

“To South Behar, people repaired from all the prov- 
inces where the delegates remained in towns, and 
each establishment had a medicine house of happiness 
and virtue; more particularly in the west of India 


where the Banians and Jains were numerous. The 
poor and the orphan, the lame and the sick of the 
provinces repaired to these houses where they had all 
that was necessary for their wants. Physicians 
instructed in the ancient Hindoo medical sciences, 
examined and treated their complaints, and they 
were provided with food and drink according to their 
experience of what was right, and proper medicines 
were administered to them. Nothing was omitted 
that could contribute to soothe and gratify them, and 
to cure their diseases. At the same time the utmost 
liberty was given them, so that they could leave the 
hospital whenever they desired.” 

The exceptional humanity of the Buddhists in- 
duced them as well to build hospitals for animals, 
and at Surat there still remains an animal hospital 
which is now nearly two thousand years old. 

“This curious institution,” says WIsk, “is sup- 
ported by one anna per cent. on the rupee of the mer- 
chant’s clear gain, to which is added the fines for 
certain venial offences, under the supervision of the 
chief Banians. In 1770, when trade had decayed, 
the revenue was upward of £600 a year, and so care- 
ful were they of animals, that bread and milk were 
provided for two which could not crop grass. The 
hospital consisted of twenty-five acres, surrounded 
by a high wall, divided into courts, and defended b 
sheds and wards for the accommodation of the ani- 
mals.” “If proper inquiry were directed to this 
building,” writes Prinsrp, “I dare say it would be 
discovered to be a living example (the only one that 
has braved twenty centuries) of the humane acts of 
AsoKA, recorded at no great distance, on a rock in 
Guzerat.” 

In the days of Roman ascendancy the hospitals 
were regarded as an asylum offered by charity to the 
sick poor, and no longer as in the Hippocratic per- 
iod, schools for young physicians. The oldest hos- 
pital of our era was the hospital founded by Saint 
Simon, in Constantinople between the churches of 
Saint Irene and Saint Sophia. In the time of Jus- 
tinian the hospital was embellished and rebuilt.’ 

Much could be written on the history of hospitals, 
as recorded by historians, but to us we think that 
very much of the knowledge of the day, and that 
which has placed our time in possession of so many 
scientific facts of use to human kind, has come from 
hospital observations. Some of the humblest of 
them may furnish material wisdom of the highest 
character. 


THE WHOLESOMENESS OF SUBSOIL WATERS. 


Proressor Ropert Kocu, in his paper on “ Water 
Filtration and Cholera,” a translation of which has 
been published in some of our journals, attributes 
the preservation of Altona from cholera at the time 
when Hamburg was so severely affected to the use of 
properly filtered water. These two cities (and a 
third, Wandsbeck, which like Altona owed its pres- 
ervation from the epidemic to the purity of its water) 
are contiguous, forming a single community, yet hav- 
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ing separate systems of water supply. That of Ham- 
burg is taken unfiltered from the Elbe above the 
city; that of Altona from the Elbe below the inflow 
of the sewers of Hamburg. Cholera restricted its 
ravages to the districts of the Hamburg water supply. 
In one street which for along way forms the boundary 
between the two cities, cholera prevailed on the Ham- 
burg side but did not cross to the side supplied by 
the Altona water works. The filtration at these works 
removed the germs poured into the river with the 
Hamburg sewage. The conditions of an efficient fil- 
tration such as that at Altona are stated to be a layer 
of sand at least thirty centimeters thick, the restric- 
tion of the filtration to a rate of 100 millimeters per 
hour, and the freedom of the filtered water from germs 
in excess of 100 per cubic centimeter. The slime 
deposited from the water is the true filtering medium, 
the sand layer constituting merely the basis on which 
itis formed. The value of artificial filtration having 
been thus premised, Proressor Kocu points out the 
vast stores of naturally filtered water that are to be 
found in the subsoil, even in a soil which has been 
much and for a long time contaminated, as in that 
of the city of Berlin. “ All liquids,” he argues, “even 
those most strongly contaminated, must, before reach- 
ing the depth from which the water is raised, pass 
through thick and efficient filtering layers by which 
they are rendered absolutely free from infectious 
matters. Especially is this the case if the boring 
goes through an upper impermeable layer into deeper 
sand or gravel layers containing the waters.” 

In the last sentence he recognizes the distinction 
which in this country we make between shallow wells 
and deep wells. Our sanitarians do not question the 
purity of water brought from beneath an impermea- 
ble stratum, but they have no faith in the wholesome- 
ness of the water derived from shallow wells. Pro- 
FESSOR Kocu attributes all epidemics from wells to 
contamination from unfiltered inflow from the sur- 
face by cracks and fissures, and proposes to remedy 
this by inserting an iron pump into the well and fill- 
ing up around the pump with gravel and sand so as 
to ensure the filtration of all inflow to the lower end 
of the pump. Many of ourmunicipal health officers 
have during the past fifteen or twenty years closed 
up all shallow wells within their jurisdiction, and it 
is doubtful if even on the dictum of the distinguished 
bacteriologist they would authorize their reopening. 
The filtration of subsoil water into shallow wells 
may be efficient against cholera in view of the expe- 
rience at Altona; but it was the danger of the propa- 
gation of typhoid fever which led to the closure of 
our shallow wells in thickly settled localities. This 
action was suggested by the occurrence of many in- 
stances of the propagation of typhoid by subsoil 
water, and the subsequent lowering of the typhoid 
rate proved the wisdom of the measure. The life 
history of the bacillus of typhoid has not yet been 


written in full, nor has the efficiency of the natural 
filtration through the upper layers of the soil been 
demonstrated satisfactorily as regards this bacillus. 
We confess, therefore, to the same fear of its pres- 
ence in the water of shallow wells, that led our health 
officers to prohibit the use of such local supplies. 


YELLOW FEVER. 

The raising of the quarantine at Brunswick on 
November 30 was truly a day of Thanksgiving for 
that stricken community. For more than three 
months the inhabitants were practically isolated 
from the rest of the world, with the means of liveli- 
hood cut off, and the impending danger of contract- 
ing the disease before the anxiously looked for frost 
should make its appearance. 

The probabilities are that if an efficient State 
health organization had existed in Georgia, the splen- 
did record made by the State Boards of Gulf and 
South Atlantic States, and the Marine Hospital Ser- 
vice, in the prevention of the introduction and spread 
of vellow fever for a number of years past, would 
not have been broken. 

Under the stimulus of the American MeEpIcAL 
AssociaTIon, Georgia was one of the first States to 
pass an act creating a State Board of Health, but 
unfortunately no money was appropriated to give 
effect to the law. 

The suffering and loss caused by the Brunswick 
visitation can not be estimated in dollars and cents. 
Georgia is one of the few States in the Union that 
has not made provision to protect the lives of its 
citizens from pestilence. Will the Empire State of 
the South longer remain under this stigma? There is 
a movement now being made to secure the necessary 
legislation, but it meets with opposition. Some of 
the opponents seem to think that quarantine alone is 
necessary, and that that can be better performed, and 
with no expense to the State, by the National Gov- 
ernment. This is true to a certain extent, but quar- 
antine is only one of the sanitary agencies necessary 
to protect the public health of a State. Under our 
form of government, to provide proper sanitary pro- 
tection, the municipality has a duty to perform, and 
if, as frequently occurs, the jurisdiction of the muni- 
cipality is too limited, then the duty of the State 
comes in, and in like manner that of the National 
Government, when the State system is inadequate. 

It is very important, in the interest of epidemi- 
ology, that the true history of the introduction of 
yellow fever at Brunswick, and its subsequent break- 
ing out after it was thought to be stamped out and 
so declared officially, should be known to the public. 
The disadvantages under which the Marine Hospital 
Service labored were many, and taking everything 
into consideration, the officers of that Service deserve 
credit for limiting its spread. 
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CONTRIBUTORY NEGLIGENCE OF PATIENT AS 
DEFENSE TO CHARGE OF MALPRACTICE, 

One of the most interesting decisions rendered for 
some time in a malpractice case, is that of the Ap- 
pellate Court of Indiana in Youne v. MAson (decided 
Noy. 22, 1893, and just reported, 35 Northeastern 
Reporter 521). In this case the jury returned a 
general verdict for $1,000 in favor of the party claim- 
ing injury, and also returned answers to forty inter- 
rogatories submitted on behalf of the physician sued. 
Now answers to interrogatories override a general 
verdict when both can not stand together, but not 
where they can be reconciled. 

It was clearly shown by the answers in this case 
that the physician possessed fair and ordinary 
knowledge and skill, also. that the manner in which 
he dressed and treated the injuries of this patient 
was, with one exception, such as is approved and 
followed by the most skilful surgeons in that vicin- 
ity, and which is approved by the standard authors 
and text-writers upon the subject of surgery. The 
exception was that the answers did not conclusively 
show that he exercised due skill and care in reduc- 
ing a fracture near the wrist joint. This act, with 
other acts of alleged negligence, it was charged, 
caused a certain stiffness of joints and the loss of 
the use of the arm, for which damages were sought. 
But the answers also showed that the patient took 
her injured arm out of the sling, contrary to direc- 
tions, and placed it on her lap, window sill, and 
table, and that she also refused to allow the physi- 
cian to use passive motion at the times, and to the 
proper extent. 

Indulging every reasonable presumption and in- 
tendment in favor of the general verdict, and grant- 
ing that the party who brought the action established 
to the satisfaction of the jury every fact put in issue, 
except when the answers to the interrogatories 
affirmatively and conclusively showed to the con- 
trary, and giving a fair and reasonable construction 
to the facts, which were clearly, specifically, and 
without conflict or contradiction found in the 
answers, the court concludes that the negligence 
of the physician in failing to reduce the fracture 
near the wrist, and the refusal of his patient to 
allow him to subject the injured joints, at the proper 
times, to passive motion, concurred in producing the 
injuries for which recovery was sought. 


The authority of other courts is quoted to the 
effect that, “the law has no scales to determine in 
such cases whose wrong doing weighed most in the 
compound that occasioned the mischief.” ‘It is the 
duty of the patient to submit to the treatment pre- 
scribed, and to follow the directions given, provided 
they be such as a physician of ordinary skill would 
adopt or sanction A person can not re- 
cover from another for consequences attributable in 
part to his own wrong.” 


In consequence of the answers to the interrogatories 


showing, as stated, that the injuries complained of 
were certainly aggravated by the misconduct of the 
patient, the trial court, upon motion made in behalf 
of the physician, set aside the general verdict of the 
jury against him, and rendered judgment in his 
favor. This the Appellate Court affirms. 

The law on this very important subject is further 
illustrated and summed up, by the Appellate Court, 
as follows: Suppose a man fractures the bones in his 
leg below the knee, and calls a surgeon to treat the 
injuries, and the surgeon negligently fails to properly 
reduce one of the fractures, but in all other respects 
gives proper treatment, and the patient, in disobedi- 
ence of the directions of the surgeon, negligently re- 
moves the bandages used as a part of the proper treat- 
ment by the surgeon, or is otherwise guilty of con- 
tributory negligence, and such combined negligence 
of the surgeon and patient unite in producing a 
shortness and stiffness of the leg, for which injuries 
an action is brought against the surgeon, can the pa- 
tient recover? The patient is certainly not respon- 
sible in such case for the original negligence of the 
surgeon in failing to properly reduce the fracture, 
but this negligence of the surgeon unites with the 
subsequent contributory negligence of the patient in 
causing the shortness and stiffness of the leg. Now 
it seems clear, under such circumstances, and the 
authorities cited, that the patient can not recover for 
the consequent shortness and stiffness of the leg. 

Where both the surgeon and patient are free from 
negligence, or where the surgeon and patient are both 
guilty of negligence, or where the surgeon is free 
from fault and the patient is guilty of negligence, 
no recovery can be had against the surgeon in any 
case. It is only where the surgeon is guilty of negli- 
gence and the patient is without negligence on his 
part contributing in any degree to such injuries that 
the patient can recover damages of the surgeon. 
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The Minnesota Academy of Medicine met January 3 at the 
Ryan Hotel, St.Paul. The program submitted was: “ Neu- 
rological and Psychological Freaks,” apaper by Dr. W. A. 
Jones and a discussion led by Dr. R.O. Beard; paper, “Brain 
Lesions—The Result of Injury Without Apparent Fracture,” 
Dr. C. H. Mayo,and a discussion led by Dr. W. A. Jones; 
“A Consideration of the Subject of Ovariotomy,” with report 
of thirty-three cases, by Dr. A. McLaren. 


Proposed Medical Society Building.—The Hartford Medical 
Society held its annual meeting at the residence of Dr. Gur- 
don W. Russell January 1. By the terms of the will of Mrs 
Mary C.Hunt the Society will receive $20,000 for a new build- 
ing, providing a lot is secured within two years. A subscrip- 
tion for a lot was started, Dr.G. W. Russell heading it with 
$1,000, and Dr. G. P. Davis following with $500. A canvass 
will be made and it is expected that the balance will be 
easily raised. After the meeting refreshments were served. 

These officers were elected for the ensuing year: President 
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H. P. Stearns; Vice-President, A. W. Barrows; Secretary, 
Gideon C. Segur; Treasurer, C. D, Alton; Librarian, E. K. 
Root ; Censors, 8. B. St. John, G. R. Shepherd, W.M. Hudson ; 
Trustees, G. W. Russell, M. Storrs, A. W. Barrows ; Executive 
Committee, Gideon C. Segur, C. D. Alton, E. K. Root; Build- 
ing Committee, G. W. Russell, M. Storrs, G. R. Shepherd. 


Baltimore Medical Association.—The annual election of offi- 
cers of the Baltimore Medical Association was held Jan. 8 at 
the rooms of the Medical and Chirurgical Faculty, and re- 
sulted as follows: President, Dr. David Street; First Vice- 
President, Dr. H. H. Bredler; Second Vice-President, Dr. E, 
D. Ellis; Recording and Reporting Secretary, Dr. Eugene 
L. Crutchfield ; Corresponding Secretary, Dr. J. D. Farrar; 
Treasurer, Dr. J. Ingle; Executive Committee, Dr. John I. 
Pennington, Dr. Steven Crowe, Dr. J. Edwin Michael ; Com- 
mittee of Honor, Dr. George J. Preston, Dr. Chas. H. Jones, 
Dr. John W. Chambers. After the meeting the physicians 
adjourned to Tierney’s where supper was served. 


New Haven Medical Society.—The 91st annual meeting of the 
New Haven Medical Society was held at the residence of Dr. 
8S. Hartwell Chapman,on Church Street, January 3. There 
were thirty members present. Reports of Secretary and 
Treasurer were read and officers were elected as follows: 
President, Dr. Henry L. Swain; First Vice-President, Dr. J, 
W. Seaver; Second Vice-President, Dr. T. M. Cahill; Secre- 
tary, Dr, J. H. Townsend ; Credential Committee, Drs. Fran- 
cis Bacon, T. E. Beckwith; Finance Committee, Drs. H. 
Fleischner, C. A. Lindsley. 

Dr. Gustavus Eliot, the retiring president, then read a 
paper on “Reciprocal Duties of the Senior and Junior Mem- 
bers of the Medical Profession.” 


Kansas Medical Societies.—The joint sessions of the Eastern 
Kansas and Golden Belt Medical Societies were inaugurated 
at Topeka January 4, and concluded in the evening. Fifty 
members attended. Among others: Dr. W. S. Pickard, 
Burlingame; Dr. L. Reynolds, Horton; Dr. L. H. Murphy, 
Minneapolis; Dr. A. B. McCandless, Horton; Dr. Wm. B. 
Dewees, Salina; Dr. H. H. Sutherland, Herington, Kan.; 
Dr. J. N. Ketchersid, Hope; Dr. J. H. Wetherbee, Hutchin- 
son, Kan.; Dr. B. E, Fryer, Kansas City, Mo.; Dr. J. F. 
Binnie, Kansas City, Mo.; Dr. Jas. Haigt, Wetmore, Kan.; 
Dr.T. M. Zane, Osage City; Dr. A. H. Cordier, Kansas City, 
Mo.; Dr. Geo. Halley, Kansas City, Mo.; Dr. J. W. Felty, 
Abilene, Kan.; Dr. J. Block, Kansas City, Mo.; Dr. O. C. 
MeNary (Surgeon Soldiers’ Home), Leavenworth; Dr. W.S. 
Bunn, Lawrence, Kan. 

Dr. Jas. Haigt of Wetmore, Kan., advocated the electri- 
cal method of curing using the galvanic cur- 
rent .On the electrodes which he uses he places iodin ; this 
is “driven” into the lung tissue, and by this means a cure 
is effected. He cited a number of cases in which he had 
brought about remarkable cures. 

Dr. W. B. Dewees of Salina, in his paper on “Proper Diag- 
nosis,” said that the best position to make an examination 
is in the erect posture and not the recumbent posture. 

Dr. J. Block of Kansas City, Mo., presented a paper on 
“Some Practical Observations on Strictures of the Urethra.” 

Dr. J. L. Gilbert of the Kansas Medical College, read a 
paper on the subject of cancer, in which he advocated the 
theory that its growth and development is due to a germ. 


American Electro-Therapeutic Association. 
The Third Annual Meeting Held in Chicago, Sept. 12, 13 and 
4 


4, 1893 
Aveustin H. Gor.et, M.D., President. 
(Continued from page 70). 

On motion of Dr. Hayd, seconded by Dr. Newman, the 
papers of those not present were ordered to be read by title. 

A poner by Dr. Danter B. D. Beaver, of Reading, Pa., 
was then read by title, entitled 

NOTES UPON SOME USES OF GALVANISM IN SURGERY. 

A respectably large experience with electricity, covering 

a period of thirteen years in public and private practice, in 
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the treatment of nearly all the diseases to which this rem- 
edy has been commonly applied, would suggest comparison 
of methods and results, but as there is an abundance of ma- 
terial for discussion at this meeting it seems more desirable 
to present, as my triennial contribution to the transactions, 
a brief summary of observations which are comparatively 
new. 

These notes, then, will invite your attention to the use of 
galvanism in a few surgical affections only, in which it has 
heretofore not been used, or of which so few cases have been 
reported that the value of its application has not yet been 
determined ; and they are: goitre, coccydinia and ulcers. 

In the treatment of goitre, my experience with electricity 
is limited to two cases, but as I did not employ it until after 
iodin and iodoform internally, and compound solution of 
iodin and ecarbolice acid injected into the enlarged gland 
had failed, these are exceptional ones and therefore of them- 
selves worthy of record. 

Case 1—was in the person of a man, aged 73, a frescoer by 
trade, whom I was called to see December, 1891, and of 
whose case I have these notes: 

He noticed the presence of asmall tumor on the right 
side of the neck nine years ago, which had attained the size 
of a walnut a year ago. From that time it grew rapidly, so 
that it is now the size of a large fist. It occupies the right 
anterior third part of circumference of the neck, extending 
from the sternum and clavicle to the lower maxillary bone. 
Below, it covers the sternum and inner half of the clavicle, 
and above dips behind the ramus of the jaw. Laterally it 
displaces the common carotid artery backward and outward, 
so that it can be seen beating in a line dropped from the 

rominence of the mastoid bone. This vessel is considerabl 
farger than the corresponding one on the left side, an 
sends a large branch from its middle third to the growth. 
The superficial veins over the tumor are dilated. The tumor 
is hard, slightly elastic, and smooth on the surface. It has 
displaced the trachea and larynx toward the left so that the 

rominence of the thyroid cartilage is directly under the 
eft angle of the lower jaw, and the trachea can be felt dis- 
tinctly for an inch below the larynx in this abnormal posi- 
tion. The left lobe of the gland is about the size of a hen’s 
ese. but lacks the hardness of the other. 

e seeks relief because for the last month he has been 
taken twice or thrice a week with what he calls choking 
spells, every one of which he and his wife feared would be 
fatal. The description they give of these spells indicates 
them to be due to spasm of the vocal bands. His voice is 
variable and uncertain at all times. Occasionally it is full 
and sonorous, but generally of a loud Mae PE He is barely 
able to swallow solid food, and must take liquids very care- 
fully to prevent them entering the larynx. te has lost flesh 
and strength. 

The indications for treatment in this case were very dis- 
tinct. It was very evident that ~~, '-~ removal of part 
or all of the growth would give relief. Extirpation with the 
knife in a person of his age and condition was out of the 
question. My previous success with preparations of iodin, 
in the treatment of goitre, led me to try iodoform in 3 grain 
doses, thrice daily,although I belived the wt fins. 4 to be 
of the fibroid variety. This was continued a month with 
apparent benefit, and during this time three injections ofa 
7 per cent. solution of carbolic acid into the growth were 
made. Then the patient was taken with the grippe, and 
was very sick for two weeks. This left him with intense 
neuralgic pains in the right face, neck and shoulder. The 
tumor, which had become smaller under the effect of the 
injections and iodoform, now increased in size and became 
painful, and tender to pressure on the anterior surface. A 
week later a fine aspirating needle was driven into the 
tender area and a drachm of blood and pus withdrawn from 
a depthof one inch. The patient’s dread of operations of 
any sort would not permit me to lay open the suppurating 
cavity, but the relief which galvanism gave to his painful 
face, neck and shoulder induced him to —— my proposi- 
tion to apply electricity to it through a small opening. So 
then I punctured the overlying tissues with a bistoury and 
introduced an insulated steel needle attached to the negative 
pole of a 50-cell Barrett dry battery. 

From this on, to February 1, electrolysis was performed 
once a week, for ten minutes, with the anode on the neck 

hind the tumor and the kathode in it. During the seance 
the needle was pushed into and withdrawn from three 
places and the current ware with each withdrawal 
and gradually increased to the full strength of the battery 
with each puncture. 

The disintegration of the growth was so rapid that in four 
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weeks it lost one-half in size. By this time the patient was | grippe, and later with rheumatism, there was practically no 
able to take all kinds of food and gained much in strength | constitutional irritation present. 


and appearance. 

On April 21 my notes say: Electrolysis has been per- 
formed once a week since the last note, with the needle in- 
serted to a depth of one to two inchesin different directions 
from the initial opening. During the last three weeks it 
has been apparent that a large portion of the tumor has 
been dissolved and has left in its place a cavity, for a probe 
ean be pushed in to a depth of three inches and the point 
moved quite freely in all directions without obstruction. 
There has been a constant oozing of purulent fluid from the 
opening through which the needle is introduced. Although 
a number of large arteries are seen coursing over the sur- 
face of the tumor, indicating a free supply of blood, the elec- 
trolysis has never been followed by hemorrhage. The pa- 
tient has taken no medicine except elixir of iron, strychnia 
and quinin. 

June 12. Electricity was applied last on May 12, since 
which time he has passed through an attack of inflamma- 
tory rheumatism affecting the right wrist and shoulder. 

August 8. The tumor is now the size of a hen’segg. The 
enlargement of the left lobe has disappeared entirely, and 
the trachea and larynx have returned to their normal posi- 
tions. The voice and deglutition have become normal. 
The distended right carotid artery, which had _ been 
displaced backward and outward by the growth, has receded 
entirely out of sight. The circumference of his neck 
has been reduced from eighteen and one-half to four- 
teen and three-quarter inches, and he says it is about its 
natural size. His appetite is good, his strength and appear- 
ance improved, and he says he is in better health now than 
he has been for many years. 

I saw him last on April 138, 1898, when he told me that he 
was enjoying good health and had resumed his work during 
the winter. There was then still a small opening over the 
remains of the tumor, from which a little blood-stained 
fluid oozed occasionally. He has since then died of what 
was reported as an affection of the heart. 

The diagnosis of fibroid disease in the right lobe is con- 
firmed by the rapid disintegration of the growth. The dis- 
— of the hypertrophy of the left lobe under the 
influence of local treatment vf the other side would indi- 
cate that it was of a different character. It is not probable 
that it would have thus vanished if had it been of cystic or 
fibroid character. It was vascular or parenchymatous, or 
both. That these two types are often mixed, or at least in- 
distinguishable is quite probable. The purely vascular can 
be differentiated from the other forms by its greater 
compressibility, and by its sudden decrease in size upon 
puncture with a needle. The latter feature was ver 
marked in twocases in young women, which I treated wit 
injections of carbolie acid. 

n this case the choice of treatment lay between injection, 
the use of a seton and the method pursued, which was a 
combination of injection and electrolysis. 

Electricity with antiseptic precautions, with a view of ab- 
sorption of the morbid tissue would have been too slow. 
The necessity for rapid removal and relief,and the patient’s 
objection to anything with the appearance of a surgical 
operation, decided against the seton on the one hand and 
antiseptic electrolysis on the other. Electricity was 
selected for its direct resolvent and destructive action on 
the tissues. It may be said that the suppurative process, 
which was undoubtedly started by one of the injections of 
earbolic acid, would have continued without the aid of gal- 
vanism, but my observation of that process under other 
conditions convinces me that it would not have been as 
speedy nor as safe. There would probably have been open- 
ings in several directions, with burrowing between the 
areriagthg structures. This would have increased the 
danger of septic infection and constitutional irritation. 
With the use of the needle, one passage through the super- 
ficial tissues was + patulous, and the destructive punc- 
tures made within the tumor all radiated from that passage, 
thus securing drainage in that direction, and in the greatest 
possible degree preventing it in other directions. 

The same objections can be fairly urged against the seton, 
especially in the case of so large a growth. Two openings 
would have been necessary from the beginning; they could 
not have been kept as free from obstruction because of the 
presence of the seton itself; the destructive action could 
not have been directed at will to any particular part of the 
interior, and the wound could not have been kept so clean 
as was done with the use of the needle. 

Aside from the time when the patient suffered with the 


| 
| 


The result was very satisfactory, and in my judgment was 
due to the use of galvanism. 

Case 2—of goitre occurred in a woman aged 50; had been 
of slow growth, and affected the right lobe of the gland. 
The tumor was the size of a pullet’s egg, with smooth sur- 
face, and so elastic that this feature, in connection with the 
fact that she had taken iodin for two months without bene- 
fit, led me to regard it as one of the cystic variety. Accord- 
ingly a medium-sized aspirator needle was plunged into it 
and the barrel of the syringe exhausted while the needle 
was slowly withdrawn. The result was the extraction of 
about two drachms of blood. The tumor was not compres- 
sible like the vascular growth, nor did the presence of the 
needle contract it momentarily. It must have been of a 
parenchymatous or mixed character. 

One week later, and once a week thereafter for two 
months, galvano-puncture was applied, with a steel needle 
for the negative electrode, and from fifteen to twenty- 
five milliampéres for five minutes, with antiseptic precau- 
tions. The stances were not followed by any unpleasant 
reaction. At the end of the two months the tumor was re- 
duced fully one-third in size, and harder tothe touch. She 
was then advised to discontinue treatment, with the pros- 
pect of seeing further decrease in size. 

Of cocecydinia I have only two cases to report, not because 
I have not seen more, but because they are the only ones 
in which other and more convenient remedies failed. In 
my experience this disease has never appeared in the male, 
and in women could only be traced to rheumatism, lithiasis, 
uterine disease or derangement of the nervous system, and 
remedies suitable to these disorders were always tried before 
electricity, because the latter requires much more time on 
the part of both patient and physician, and consequently is 
more expensive and objectionable to both. 

Case 1—presented itself in a lady of 20 years, who had 
been ill upward of a year with “pain in the lower end of the 
spine and soreness in the mouth of the womb,” as she 
termed it. One attendant had given her Mitchell’s rest 
treatment three months without benefit, and his successor 
had her wear a Sayre’s plaster jacket eight months with 
equally poor effect. There was tenderness over the lower 
dorsal region of the spine, with the symptoms of spinal irri- 
tation, slight tenderness of the ovaries, excessive tenderness 
of the coecyx, and a peculiar and rare condition of the 
mucous membrane at the os vaginz, which I had met 
only twice before, and have not yet seen described in 
print. The papille on the inner surface of the nym- 
phe were hypertrophied into the form of villi, so long 
that they could have been cut with scissors, and so excru- 
ciatingly sensitive that the least touch made her writhe 
with pain. Previous experience induced me to sear 
the whole affected area with a red-hot electric cautery 
knife. This remedy brought prompt and complete relief. 
Attention was next directed to the ovaries, to which gal- 
vanism, positive pole in the hands or on the nape and nega- 
tive in vagina, was applied once a week, in association with 
bromid of potassium, arsenic, phosphorus and strychnia in 
succession. After six months’ treatment her condition had 
improved very much. All the aches except that at the end 
of the spine had disappeared—the coccyx was still tender. 

The galvanic treatment was now confined to the spine 
with the anode to nape and kathode over the coccyx, and 
applied by an assistant for two months without any apparent. 
benefit. Then the most tender spot on the coccyx was. 
sonent and found and a steel needle attached to the 
kathode driven into it, and as strong a current as she could 
bear turned on for five minutes. At intervals of a week,. 
two more punctures were made, and at her next visit for 
the fourth she reported herself well, and said the needle had 
cured her. Two years have elapsed since and she is still in 
good health. 

The other case is of recent occurrence and is just about. 
getting well after one month’s galvanism with eotton-- 
covered kathode over the coccyx and anode on the nape, 
which was preceded by two months’ medication by her fam- 
ily physician. As the improvement is too recent to permit 
a positive opinion as to its permanence, only the progress 
of the cure thus far can be reported. 

In the treatment of ulcers, I have used galvanism, as in 
goitre and coccydinia, only after other and less laborious 
methods had failed, and hence my experience embraces 
only a small number of cases, too few indeed to serve as a 
basis for generalization. Two of the cases, however, were 
so unigue in character, and were so remarkably influenced 
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by galvanism that it seems desirable to report them: 

Case 1—occurred in a young man who in June, 1892, in 
falling off a horse, dislocated the right hip. The injury was 
followed by paralysis of the muscles of the leg, and sensa- 
tion in the foot and lower third of the leg. In the early 

art of last January he frosted this foot, and the frost bite 

ed to ulceration of the heel, and several small areas on the 
sole. Onthe 8th of April he called on me for relief from 
the “weakness of the leg.” There was then complete paral- 
ysis of the extensors of the foot and toes ; while the muscles 
of the calf of the leg could be contracted just enough to 
produce visible motion of the foot. All the muscles were 
atrophied. Sensation was impaired over the foot and 
anterior surface of the leg. All the muscles of the leg pre- 
sented the reaction of degeneration. On the sole near the 
heel there was an indolent uleer the size of a dime, with 
overhanging edges. The capillary vessels in the skin of the 
outer aspect of the foot were dilated, giving the part a 
livid appearance from the heel to the small toe. 

Galvanism was applied to the foot and leg, and the mus- 
cles gradually improved in response to the interruptions of 
thecurrent. But the first marked improvement occurred in 
the chilblain on the outer surface of the foot. In the course 
of six weeks the dilatation of the capillaries disappeared, 
leaving the skin normal in color. During these weeks and 
for a month longer, various stimulating powders, salves and 
caustics were applied to the ulcer, and the edges pared sev- 
eral times, without salutary effect. Then galvanism, ten to 
fifteen milliampéres, with the kathode on the sore, was ap- 
plied twice a week for three minutes and all medication 
stopped. The third application brought very distinct im- 
provement, and a month later the ulcer was closed. The 
muscles did not show a corresponding gain during this 
time, so thenthe healing of the sore can not be attributed 
to general improvement in the nutrition of the leg. 

Case 2—was presented in an iron worker, astrong, health 
man, in St. Joseph’s Hospital. He had been admitted wit 
a burn of the second degree, covering the sacrum, buttocks 
and back of the thighs down to the knees, the result of a fall 
upon hot cinders. Two months and a half after admission 
he came under my observation, with a granulating surface 
seven and one-half by ten and one-half inches on each thigh. 
The ulcers had been dressed with petrolatum. Thesurfaces 
were elevated, the granulations exuberant, not abnormally 
sensitive to pressure, and the edges were indurated. Oxid 
of zine ointment was applied to both ulcers for a week. 
Then a dozen small skin grafts were pe upon the left, 
and to the right galvanism was applied daily fora week and 
then on alternate days. The ulcer was covered with a piece 
of wet muslin and the ordinary sponge electrode pressed 

ently upon it, at first over the edges, and after they man- 
ifested improvement, over the whole surface. The strength 
of current was regulated by the patient’s sensations, the de- 
sire being to avoid pain, and was continued ten minutes. 
After four applications the granulations along the edges 
were visibly reduced, and the bluish-gray line between them 
and the cicatricial tissue around them was widened. Two 
weeks later the ulcer was reduced to five and one-half by 
eight and one-half inches in size, while that of the other leg 
had made no notable progress, although the edges had been 
touched several times with lunar caustic. During these two 
weeks both sores were dressed with oxid of zine ointment, 
and in every respect kept as nearly as possible under the 
same conditions. 

The next week brought decided changes. The grafts on 
the left leg were then growing in every direction,so that the 

ranulating surface was divided into strips and small patches 
tween them, and markedly diminished in area, while in 
the other the healing process seemed to have been arrested. 
The surface of this ulcer became deeper red in color, sank 
to the level of the surrounding parts, was uneven and gran- 
ular, abnormally dry, extremely sensitive to touch, and 
painful. It was then an irritable ulcer,and had been made 
so by over-stimulation with electricity. A week before these 
changes were noted, the patient stated that the resident 
physician was applying the electricity stronger than form- 
erly, or at least it was more painful—so much so, indeed, 
that he could hardly bear it; and during this week he ob- 
jected to its use each time. It was now ordered to be dis- 
continued until after the subsidence of the irritation, but a 
few days thereafter his wife persuaded him to leave the 
Hospital, and so ended our observations. 

In their etiologic relations the ulcers in these two cases 
represent two extremes; the one having been caused by ex- 
cessive cold and the other by heat—two extremes which 
meet, and in the human body produce like pathologie con- 


ditions. Both were indolent, exhibiting deficient vitality 
and the proverbial intractability to treatment. One became 
irritable under a weak galvanic current from three to six 
acid, zine carbon cells, while the other healed promptly 
under a current of fifteen to twenty-five ma. Such differ- 
ences seem to indicate that the dose of electricity, as of 
drugs, can not be measured by any stiff rule or precise in- 
strument, when given asa stimulant or sedative, but should 
be regulated by the patient’s sensations. 

This is confirmed by a limited number of observations of 
the effects of galvanism in chronic ulcers of the leg, so com- 
mon in advanced life, which will be reported later. The best 
results were obtained when the current strength was kept 
just short of giving pain. 

It may be said that the case of frost bite bore a stronger 
current without pain and irritation,because sensation in the 
foot was impaired, but such eriticism would be incorrect, for 
sensation had improved by the time galvanism was applied 
to the ulcer, so that in other parts of the foot,and leg the 
same current became painful after the electrodes were sta- 
tionary for a few minutes. Then the impairment of suscep- 
tibility to the current was confined to the area of the ulcer, 
as indolence and irritation are in others which are uncom- 
plicated by more central disturbance of the functions of im- 
plicated nerves, and consequently was a feature of its own 
character. 

The favorable effect of gees in several cases of 
chronic eczematous ulcer of the skin seems to point to a 
large field of usefulness for this remedy in localized chronic 
eczema, especially in cases with infiltration and hardness 
of the tissues, for which Hebra’s soap is now considered one 
of our best therapeutic agents. 

Dr. Maraarer A, CLEAves of New York City, Instructor 
in Electro-Therapeutics, New York Post-Graduate Medical 
School and Hospital, read a paper on 

METALLIC ELECTROLYSIS. 

M. le Docteur Gautier, a distinguished French physician, 
and one of the Honorary Fellows of this Association, durin 
the prst three years has called attention by his published 
experiments and clinical observations to the decomposition, 
at the positive pole,of medicated solutions in contact with dis- 
eased tissues, whereby there was obtained the local action of 
the drug thus newly born. Tothis method, Gautier has given 
the name of insterstitial electrolysis or medicamental elec- 
trolysis. Under the same nomenclature he now includes the 
use of soluble metallic electrodes. As interstitial or medica- 
mental electrolysis deals with the use of binary compounds, 
such as iodid potassium,as well as soluble metallic electrodes, 
and as in this paper I shall] only deal with the latter, I have 
preferred to use the term, “Metallic Electrolysis,” a term for 
the invention of which I am indebted to Dr. W. J. Morton of 
New York. 

By metallic electrolysis is meant a method which makes 
use of the chemic action of the positive pole both upon for- 
eign substances—that is metals, such as copper, zine and 
iron—and the tissues at the same time. 

Prior to the observations of Gautier, M.Onimus! of Paris, 
and M. Prochovnick of Hamburg, among others worked with 
soluble metallic electrodes. Prochovnick? is recorded as 
having used 80 to 100 ma. with a copper sound, positive, in 
blennorrhagia of the uterine cervix. Three to six sittings 
were given. The gonococci disappeared, and the purulent 
discharge became serous. 

Steavenson * very closely outlines the use of zine in the 
conjoint work of Steavenson and Jones on “Medical Elec- 
tricity,” with the following paragraph: “If the electrode is 
made of zine, chlorid of zine is formed, which exerts its own 
specific action on the tissues,in addition to the oxidizing 
effect of the liberated oxygen.” 

But it is to Gautier we areindebted for systematizing this 
method into a scientific therapeutic measure. This he has 
done by a series of laboratory experiments and clinical ob- 
servations, which have appeared from time to time in the 
Revue Internationale D’ Electrotherapie during the past year, 
and which have also been embodied in his “Technique 
With two years’ experience in the use 
of soluble metallic electrodes, Gautier‘ believes that the 
results will justify the confidence which he has in this form 
of electro-therapy. 

A personal experience, extending over a period of twenty 
months, has demonstrated that in metallic electrolysis we 

1 Revue Internationale D’ Electrotherapie, July, 1893. 
2 Gautier, Electro-Chemistry, Archives Gyn. Obst., and Pediatrics, 
August, 1891. 


% Steavenson and Jones, Medical Electricity, e 367, Chapter XV. 
4 Revue, July, 1893. 
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possess a therapeutic measure of great activity, but I feel 
that we have only just begun to appreciate its value. 

Ordinarily,in galvano-caustics,chemicals are manufactured 
by electrolysis out of the tissues themselves—at the posi- 
tive pole, acids; at the negative, alkalies—which are in turn 
directed against diseased states. In metallic electrolysis, 
however, there are formed certain new salts which are util- 
ized in the treatment of disease. 

The following laboratory experiments of Gautier® form 
the basis for this method of treatment. 

In makinga study of the electrolytic reactions effected by 
contact of the positive pole with a pure stick of red copper, 
the subject was considered from two points of view: one 
was as tothe production of acopper salt,and its nature; the 
other, its action on the living tissues. 

To establish the one and elucidate the other, the follow- 
ing experiments were made in connection with M. Favier, a 
distinguished chemist attached to L’ Ecole Polytechnique 
de Paris: 

First, experiments were made to show that there was an 
actual decrease in weight of the copper electrodes. Two 
copper needles,“A” and “B,” were carefully weighed by 
means of the most delicate optical balances. A weighed O 
gr. 34912; B weighed O gr. 34645. The needles were then 
thrust into the muscles of a rabbit’s leg, attached to the 

sitive pole of the battery, and a current of 5 ma. passed 

or ten minutes. They were then withdrawn, carefully 

wiped with filter paper, and weighed again. The first, “A,” 
was found to weigh O gr. 34900; the second, “B,” was found 
to weigh O gr. 34625, showing a loss for“A” of O gr. 00012, 
and for “B” of O. gr. 00020. This loss represented the exact 
amount of copper deposited in the muscles of the rabbit. 

Experiments were next made to prove whether the salts 
thus deposited were toxic. As the serous fluids are composed 
half of chlorids of sodium and potassium, a 1 to 2 per cent. 
solution of artificial chlorid of sodium was made, and sub- 
jected toelectrolysis, using copper as the positive electrode. 

There was obtained as a result, an oxychlorid of copper, 
insoluble in water. This in turn, was placed in suspension 
in water, in the proportion of 1 to 2 per cent. and these lat- 
ter solutions were used for intra-muscular injections in 
three rabbits. 

In the first experiment, one cubie centimeter with 1 per 
cent. of the oxychlorid of copper was injected. No symp- 
toms of intoxication were noticedin the three animals, and 
three days later, ten cubic centimeters of the same solution 
were injected. The animals remained normal. Subsequently, 
a third experiment was made with three cubic centimeters of 
the solution. Two months later there was no change what- 
ever in the animals. 

Next, in order to find out the nature of the copper salt 
produced in contact with the tissues.a current of 10 ma. 
was passed into a solution of sodium chlorid with copper for 
the anode. The copper used was from galvanic deposits, 
and its purity assured. After the circuit was closed, a green 
deposit was seen anos around the positive pole. This 

recipitate, washed and dried, became black at 110 degrees 

., and analysis showed that it corresponded to the formula, 
Cu C1 2Cu O. This was the same salt formed when muscu- 
lar tissues or mucous membrane were submitted to the 
action of a copper anode. 

Next, experiments were made to show the action of this 
copper salt upon the uterus of a rabbit. The experiments 
were made upon a rabbit six days after delivery. 

Forty intra-uterine applications were made. The sittings 
were at intervals of three days, and were ten minutes in 
length, with five minutes for reversal of the poles. The 
current strength was 20 ma- 

After the forty applications, the uterus and ovaries were 
removed without killing the animal. No lesion whatever 
was discovered. There was no congestion; the mucous 
membrane lining the cavity was soft and white, and the 
orifices normally dilated. After making these microscopic 
observations,a similar application to the preceding, was 
made upon the removed uterus, and after half an hour’s in- 
terval it was demonstrated that there was, 1, an appreciable 
deposit of copper salt on the entire surface of the mucous 
membrane; 2, complete penetration of these salts into the 
tissues, the green color being apparent both internally and 
externally; 3, there was found one salt, oxychlorid of cop- 
per, which was insoluble, and another, an organo-metallic 
salt which was soluble. 

Experiments were then made to establish the compara- 
tive microbicidal action of the oxychlorid of copper and 


5 Technique D’ Electrotherapie, Gautier et Larat, page 169. 


the positive pole of the constant current with an unoxidiz- 
able electrode. 

The bacillus pyogeneous was subjected to the action of the 
positive pole. It was found that while a C.S. of from 130 to 
180 ma. was sufficient to attenuate after forty-eight hours 
the bacillus of anthrax, a current of 200 ma. applied for five 
minutes gave no appreciable results with the pus bacillus. 
On the other hand, the oxychlorid of copper at the positive 

ole influenced strongly after seven minutes the pus bacil- 
us in its pigment-secreting function, and feebly in its mul- 
tiplication. Aftera quarter of an hour with 40 ma. the fune- 
tion was totally suppressed, and life was almost extinct. 

These experiments show conclusively that the copper salt. 
is much more effective in its action upon the bacilli than 
the galvano-caustic method. 

Additional observations were made to show the difference 
upon the uterine mucous membrane of the action of the pos- 
itive pole with a platinum electrode and with one of cop- 


er. 

In the first instance, with the platinum electrode, and a 
C.S.of 50 ma. it was found thatin the uterus of a rabbit, the 
mucous membrane became congested, and that the positive 
pole was surrounded by dilated vessels, which failed to con- 
tribute tothe work of reparation, and gave place to a retrac- 
tile cicatrix. This polar property of the current is asso- 
ciated with a contemporaneous intra-polar action, concur- 
ring secondarily to the same end. The atresia to which the 
tissues are subjected by the chemic action serves to arrest 
the hemorrhage. On repeating the same experiment, how- 
ever, with a copper electrode, and the same current strength, 
and duration of application, there could be found on a level 
with the soluble copper electrode no traces of destruction, 
or of inflammation in the vicinity. The mucous membrane 
was soft, infiltrated in its entire surface and profound 
depths with this new apple-green colored salt, the oxychlo- 
rid of copper. 

' In metallic electrolysis, the properties of the current 
which are constantly active are the electrolytic and the 
cataphoric. 

So far as conductivity is concerned, the human body may 
be regarded as a 2 per cent. solution of sodium chlorid. By 
electrolysis of the tissues in contact with the positive pole, 
there are set free oxygen, acidsand chlorin. These,in turn, 
attack the soluble metallic electrode, whether sound or 
needle, and we have formed as a result, an oxychlorid of 
copper, zine or iron, as the case may be. 

But no less important is the cataphorie property of the 
current, which after the formation of the salt electrolytic- 
ally, causes it to penetrate the tissues rapidly in a zone 
around the sound or needle to a greater or less extent, ac- 
cording to the C.S. and duration of application. This is 
exceedingly easy of demonstration with either a piece of 
meat ora hard boiled egg into whose substance a copper 
needle has been thrust. This needle is attached to the pos- 
itive pole, while a steel or platinum needle attached to the 
negative pole completes the circuit. A current of 40 ma. for 
five minutes will cause a diffusion of the copper salt to a 
distance of one-third of an inch in every direction from the 
needle. 

(To be Continued.) 


CORRESPONDENCE. 


As to *“*Nostrum” Advertisements in The 
ournal,! 

To the Editor: —About a month ago, I addressed you a letter 
replying to one of your editorial articles. Asthat letter has 
not yet been printed and as I have not heard further in 
reply to my query concerning it, than that search would be 
made, I presume it has been lost, and I therefore beg to 
again communicate its substance, in the hope that it will 
receive an early insertion, together with this preface explan- 
atory of its apparent tardiness. I wrote at first and again 
write because I desire to see the JouRNAL a perfect repre- 
sentative of the best in American medicine. 

In your editorial you animadverted on the fact that some 
of your Eastern cotemporaries “lectured” the JourRNAL on 
the sale of its advertising columns to nostrums, and you 
replied that, 1, there was an attempt to make a difference 


1 Published by order of the Trustees. 
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between a “ physicians’ journal” and a “ publishers’ jour- 
nal,” which you thought unfair; and 2, that no one had 
ventured to explicitly name the objectionable advertise- 
ments. 

At this lapse of time I have had to repeat your argument 
as above, in order to make my answer intelligible. 

While I have no concern in the question between you and 
your cotemporaries as to which is “ pot” and which “ kettle,” 
and whether or not the etiquette that should prevail among 
culinary utensils has been violated by cries of “Blacky” 
from a soot-covered vessel, I have very much concern with 
the main issue, and on it I beg t¥respectfully differ with you 
in both your contentions. 

1. Is a “ physicians’ journal” bound by more stringent 
rules than a “ publishers’ journal?” 

Let me answer this by an apt illustiation: At the time I 
brought to the attention of the Philadelphia County Medi- 
cal Society the question of nostrum advertising in medical 
journals, I had some correspondence on the subject with a 
friend, an honorable gentleman, a member of a well-known 
publishing house, His answer to my request that his house 
should decline nostrum advertising was about as follows: 
“So long as the journal of which you are part owner sets 
the example of receiving such advertisements, you have no 
grounds on which to criticise us. When Tne JourNnaL or 
THE AMERICAN MepicaL AssocratTion declines to advertise 
secret preparations, we will likewise take the matter into 
consideration.” 

So you see, there is a very important difference between 


a physicians’ journal” and a “publishers’ journal.” I am: 


“part owner,” to quote my friend, and every other member 
os the AmerICAN MepicaL Association is likewise “ part 
owner” of a journal which persists in a course of conduct 
that we believe to be wrong and that we seek to prevent in 
others. Our reform must “ begin at home.” 

But even if this argument were not so forcible, there is 
one that you have persistently ignored. The Code of Ethics, 
which is not yet repealed, and which will not, I trust, be 
repealed, prohibits not only the use of nostrums by physi- 
cians, but any action that tends to increase their use. Surely, 
advertising them “tends to increase their use!” Were it 
otherwise, the “enterprising proprietors” would not waste 
their money on advertisements. 

Furthermore, even if you ignore this special provision of 
the Code, there is the resolution adopted at the instance of 
the Medical Society of the State of Pennsylvania at the 
Detroit meeting of the American MepicaL ASssocrarIon, 
which expressly forbids the Trustees of the Journat from 
advertising secret preparations. 

The ingenious evasion by which the Trustees have sought 
to nullify this resolution, and which they must be aware is 
only laughed at by intelligent men, does more credit to 
their acuteness than to their straightforwardness. Nor does 
the fact that their action was passed over in silence at the 
Milwaukee meeting, render it any the less blameworthy. 
The fact apparently is that the Trustees have deliberately 
decided to disobey not only the spirit but the letter of the 
Code and of the Detroit resolution. They do not even 
“keep the word of promise to the ear, to break it to the 
hope,” but break it to ear and hope alike. On the surface, 
their action seems to highly deserve a vote of censure; I 
will be very glad to learn that there is some justification 
for it, not apparent. If it be said that without the money 
received for this prostitution the JourNnaL could not exist, 
it would be very difficult to answer such a plea in respectful 
terms. I have no doubt that you can elicit a similar plea 


from nearly every strumpet. We can pity the strumpet, 
= surely the JouknaL does not wish to be an object of 
pity: 


2. Has no one explicitly pointed out the objectionable 
advertisements? 

A number of them were mentioned in my paper before 
the Philadelphia County Medical Society, “ Shall Physicians 
become Sales-Agents for Patent Medicines?” which was re- 
printed in the JourNaL, and editorially commented upon. 
The Pittsburg Medical Review has frequently named them. 
In my letter mislaid by you I ventured to give you another 
list. In this communication I will content myself with 
naming only one—the one which is very properly headed 
“An Affront to the Medical Profession.” But you need no 
other rule than that of the Code—which makes secrecy the 
sign and test of a nostrum. Yours very truly, 

Sotomon Soxis-Conen. 


The Prevention of Pauperism. 


Orrawa, Onto, January 8, 1894. 

To the Editor:—Dr. Bryant’s paper is to the point and 
timely, but he does not prescribe the right remedy, in my 
opinion. And Iam sorry to see so many eminent and eru- 
dite men, in the discussion of his paper, laboring under the 
same delusion—educate them to labor. 

My experience and observation corroborates Dr. Lloyd. 
The early settlers of this country were not paupers, but the 
introduction of a foreign element diseased with crime, im- 
morality, ete., has given issue to not only paupers, but 
criminals. The inter-marriage of criminals and paupers not 
only begat criminals and paupers, but it has a contagious 
effect upon others not strongly endowed with energy and 
self-protection. 

Not to give a lengthy dissertation of my convictions, I 
would castrate every male and female who proved non-self- 
supporting, caused by their own vicious habits, be such a 
character or habit acquired or hereditary; after a final 
judgment rendered by an expert jury of twelve free-born 
American citizens. Further, I would recommend the same 
punishment, if it could be so classified, for crimes, as homi- 
cide and grand larceny. Iam morallysure, if such werethe 
laws,*three to five generations hence, jails and penitentia- 
ries as well as almshouses would be of the past, and remem- 
bered only as monuments of the world’s ignorance in the 
selection of the fittest, as we now remember the Spanish In- 
quisitons, or of the burning of witches at Salem. 

C. E. Bearpstey, M.D. 


Dr. Howle Replies to Dr. Lewis. 

“ How to manage criminals”—-Howle. “How to encourage 
criminals.” —Lewis. 

Doctors are better judges of disease than are laymen but 
not necessarily better versed in criminal law. I did not“define 
crime” because it was unnecessary. Your definition of 
criminal is incorrect by having “knowingly” inserted. I had 
no intention to defame our law-makers. I approve of “laws 
made by majorities.” A “riot” may resultin great good but 
to say that a “ riot is lawful” is a contradiction of terms. I 
do not believe that the “absence of all human laws” “would 
destroy all force,” nor do I believe that “law causes riot and 
justifies stealing,” but Ido believe that the object of the law 
is to“prohibit riot and othercrimes.” “Being imperfect in or- 
ganization and training” would not be a satisfactory excuse 
for crime. “Malformation of the brain” is difficult to diagnose 
in a strong healthy criminal. The “inability to adjust one’s 
self in complete harmony with his surroundings” is a calam- 
ity that befalls most of the human race, but is not neces- 
sarily criminal. The word “fad” may not be euphonious nor 
a “philological” success, but it is yery expressive and easily 
understood. “Emotional outburst of fury” is oftener met 
with in the criminal than in the judge. 

“Judicial revenge” is another contradiction of terms. 
Jokes aside, Doctor, the JourNAL is not the place to discuss 
politics. If you really believe that “crime is the result of 


disease,” say so, but don’t poke fun at me. 
W. P. How sz, M.D. 


Respectfully, 
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Thos. B. Wheeler, M.D., Chicago, January 11. 

Dr. Patton of Silver Ciiff, Col., January 2. 

W. T. Bowker, M.D., of Kansas City, January 9. 
Joseph Lee, M.D., Roseville, Ill., December 23. 

R. S. Harvey, M.D., Spokane Falls, Wash., January 9. 
Melville Bryant, M.D., of Brooklyn, N. Y., December 24. 


J. H. Blue, M.D., of Montgomery, Ala., January 8, in New 
York. 


David Wilson, M.D., Robinson, Ill., January 11. He was over 
80 years of age and left an estate of over $130,000. 


George Adam, M.D., who died at Canaan, Conn., last week, 
aged 81 years, was born and lived under the same roof all 
his life. 


Alexander Stewart, M.D., died at Shippensburg, Pa., Decem- 
ber 6, from pneumonia, aged 84 years. He was for twenty-one 
years President of the First National Bank of that place. 


0. A. Willard, M.D., Lowell, Mass., January 7. He was 28 
years of age and a graduate of Bellevue Hospital Medical 
College, N.Y. He was a member of the Middlesex Medical 
Society. 

C. E. Tupper, M.D., formerly Superintendent of the Toledo 
Ohio Asylum for the Insanedied January 10. Hewasat one 
time director of the Dayton Insane Asylum and for many 
years a Pension Examiner in Putnam County. 


Lucius A. Smith, M.D., Brooklyn, N. Y., January 5. He was 
born in Connecticut, July 11, 1831. He was graduated at the 
Medical Department of Yale College in 1852. He was sub- 
sequently Assistant Physician at the State Asylum for the 
Insane at Hartford. Of late years his attention had been 
given to marine architecture. 


George Schloetzer, M.D., died on December 5, at Carlsruhe 
Germany. He was a graduate of the University of Bonn, 
and for many years a resident of Chicago. When the 
Eightieth Regiment of Illinois Volunteers (Col. Hecker’s) 
was organized he was appointed Surgeon, and served in that 
eapacity during the war. In 1870 he succeeded Dr. Wagner 
as a member of the Chicago Board of Health. 


Jas. R. Freeman, M.D., Exalted Ruler of the Minneapolis 
Lodge of Elks, and one of the best known and most popular 
residents of that city, died of pneumonia January 4. Dr. 
Freeman was born in Biddeford, Me., and was 38 years of age 
atthe time of hisdeath. He was graduated from Dartmouth 
College with honors, and afterwards studied medicine, re- 
moving to Minneapolis about eleven years ago, where he has 
since resided. 


Wm. L. Leonard, M.D., Winterset, Iowa, December 19. He 
was a graduate of Ohio Medical College, 1852, and later of 
Jefferson Medical College. He was Assistant Surgeon Thirty- 
ninth Iowa Volunteers 1862, and in 1863 Surgeon of Seventh 
Illinois Volunteer Infantry, and for a time served on Gen- 
eral Dodge’s staff. He was a member of the Madison 
County (Iowa) Medical Association and of the Iowa State 
Medical Society. He was an active Masen and a Presby- 
terian. 


Jas. F.Gayley, M.D., died at Philadelphia January 9, in the 
seventy-sixth year of his age. He graduated at the Uni- 
versity of Pennsylvania in 1848, and continued in the prac- 
tice of his profession until a short period before his death, 
enjoying during that time the warmest confidence of a large 


clientele of families in all ranks of life. He was the author 
of a history of the Medical Department of the Jefferson 
College, and also contributed to many medical journals dur- 
ing his career. He was a leading member of the Presbyterian 
Church, a kind and sympathetic physician, and his loss will 
be mourned by all who knew him, not alone for his skill, but 
for his charity, his attention to the suffering, and his deep 
religious fervor, 


David Raymond Fox, M.D., aged seventy-one years and two 
months, died at his residence at Jesuits Bend, La., Dec. 29, 
1893. 

Dr. Fox was born Oct. 14, 1822, at Woodville, Miss., and 
was the third son of the Rev. Jas. A. Fox and Sarah Otis. 
He received his education at home, under private tutors, 
and in 1842 entered the medical department of the Univer- 
sity of Louisiana, graduating March, 1845. Heatonce began 
the practice of his profession, first locating in Warren 
County, Miss. During the summer of 1847, he spent several 
months at Dead-man’s Bend, Concordia Parish, La., where 
he treated the cholera of that year. 

The following season he was engaged as Surgeon on board 
the 8.8. Pacific plying between New Orleans and Central 
America, where he acquired much experience in the treat- 
ment of tropical fevers. In 1852, he located in the parish of 
Plaquemines, La., where he has since remained. 

He has always been an active member of his profession, 
being one of the founders of the Louisiana State Medical 
Society, in which he has taken an active interest, serv- 
ing several times as Vice-President, and once as President 
in 1886, at the annual meeting held at Alexandria, La. 
In 1887, he served as Vice-President of the Ninth Inter- 
national Medical Congress held at Washington, D.C. He 
has always been an interested member of the AMERICAN 
MEDICAL AssociATION, and a liberal contributor to medical 
literature. 

A loving father, a devoted husband, a beloved and skilful 
physician, he leaves a bereaved family and a host of friends 
= mourn his loss. T. B. F.,in New Orleans Picayune, Decem- 

er 30. 


Charles Gilman Smith, M.D. of Chicago,died January 10. Dr. 
Smith was born at Exeter, N. H., Jan. 4,1828. At 16 he 
passed the examination at Harvard College, and was accept- 
ed as a sophomore, graduating in 1847 in the literary depart- 
ment. Soon after he began the study of medicine in his 
native town, taking his first course of lectures at the Har- 
vard Medical School in 1848-49. Afterwards he went to 
Philadelphia and continued his studies at the University of 
Pennsylvania, from which he graduated in 1851. He then 
went to Boston, where fortwo years he was Attending Phy- 
sician at the Almshouse Hospital. In February, 1853, he 
came to Chicago, and began what soon developed intoa 
highly prosperous and successful practice. During the war 
he was one of the six physicians placed in charge of the 
prisoners at Camp Douglas in this city. In 1868 Dr. Smith 
went abroad to study in the hospitals of France, Germany, 
and England. On his return he lectured in the Woman’s 
Medical College for some time. He was next made Consult- 
ing Physician at the Women’s and Children’s Hospital and 
at the Presbyterian Hospital. He was also a Trustee for 
several years for the Peck Home for Incurables, in which 
he took an active interest. Dr. Smith, in addition to his 
private practice, served a number of the more important 
insurance companies as their examining physician, a line in 
which he had an extensive experience, 

Dr. Smith had a wide acquaintance among men of letters 
and enjoyed the confidence of many noted authors, being a 
personal friend of Oliver Wendell Holmes. He was President 
of the Harvard club and of the Chicago Literary club. He 
was an excellent presiding officer, and one of the best toast- 
masters in the city. Dr. Smith was married in 1873 to Har- 
riet G., youngest daughter of Erastus F. Gaylord of Cleve- 
land, O., who, with a sister, Miss Elizabeth Smith of Exeter, 
N.H., survives him. 

He was Chairman of the Committee of Arrangements for 
the Association meeting held in Chicago in 1887. 
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Ralph Lesslie, M.D., of Toronto, December 20,on the Island 
of Dominica. He was a graduate of the University of 
Toronto, and had a romantic history; served as Surgeon- 
Major with the Turkish army during the Servian war, and 
was present at the siege and capture of Alexinatz; accom- 
panied the victorious army on its march from Alexinatz to 
the Danube across the Balkan Mountains. 

During the Russo-Turkish war served with the Red-Cross 
ambulance attached to Dervish Pasha’s army covering 
Batoum, where he saw some hard fighting, and with his col- 
league, Surgeon Hope, accompanied the attacking column on 
one occasion, attending the wounded under heavy rifle fire. 
For the services they rendered in this battle they were pub- 
licly thanked by Field Marshal Dervish Pasha and recom- 
mended for the Order of the Medjidie, which they afterward 
received. 

After two months’ services in the Georgian Mountains, 
and witnessing various unimportant skirmishes, Dr. Lesslie 
was ordered to Kars and rode from Trebizond to Erzeroum 
over the road by which the 10,000 Greeks retreated. At 


Erzeroum he received orders to return to Constantinople, 
whence he was again ordered to the front to join the army 
of the Shipka Pass, where he again saw hard fighting and 


‘rendered good service. Thence he was sent to join the 


army for the relief of Plevna and was present at the battles 
of the Kamarli Pass and Taskeshan, where Baker Pasha, with 
a small force, kept Gourko’s army at bay until the retreat 
of the Turkish army was secured. 

From Taskeshan he accompanied Suliman’s army on its 
memorable retreat, in the depth of winter, across the Rho- 
dope Balkans to the gean Sea, and finding the medical 
service of the army disorganized, attached himself to the 
rear guard and attended the wounded under fire during 
three of the actions in which the rear guard was engaged. 

At the close of the war Dr. Lesslie was appointed medical 
officer to the Turkish Compassionate Fund (organized by 
the Baroness Burdett-Coutts), and for three months was in 
medical charge of 7,000 refugees in the mosques of St. Sophia 
and Sultan Achmet. He afterward served with the English 
army during the Zulu war, but was not present at any of 
theengagements. He accompanied Clarke’s column on its 
march to Ulandi and return to the coast,and was attached 
to Major Martyr’s party of dragoons during the first portion 
of their chase after Cetewayo. 

For the next two years he held resident hospital appoint- 
ments in London and Trinidad, and after a visit to Tals, 
China and Australia, went to the Congo with Major-Gen. 
Sir F. Goldschmid on a special mission for the King of the 
Belgians. On his return to Europe he was thanked by the 
King for his services and was sent out to Africa again with 
Sir F. de Winton as principal medical officer of the Congo 
Free State. 

After two years’ of traveling and hard work in the heart 
of cannibal Africa, varied by occasional fighting with hos- 
tile natives on the Upper Congo and its tributary, the 
Kasai, Dr. Lesslie was again thanked by the King for his 
services and personally decorated by His Majesty with the 
Order of Leopold. A year later he received the Congo Star, 
an order instituted by the King to reward special service 
in Africa. 

After five months’ study in Berlin, and seven months’ 
travel in Italy and Austria in medical charge of Sir R. Bur- 
ton, the great traveler and orientalist, he went for a tour 
around the world, visiting India, Siam, China and Japan en 
route. He afterward visited Chili, in South America, and 
made a voyage up the Amazon. 


PUBLIC HEALTH. 


Measles.—The epidemic of measles is prevailing in New 
York. 


Smallpox at Reading, Pa.—It is announced that for the first 
time in eleven months no smallpox signs are to be seen, 
although there are still a few cases in the hospital. 


Diphtheria.—Recently the remains of a patient that had 
died of diphtheria was taken into a church at Buffalo. The 


undertaker opened the coffin so as to give an opportunity to 
see it. Since,seven have died of the disease as the result of 
this exposure. 


International Sanitary Congress.—The President has ap- 
pointed Edward O. Shakespeare of Philadelphia, Stephen 
Smith of New York, and Preston H. Bailhache, M. H. S., as 
delegates to represent the United States at the Interna- 
tional Sanitary Congress, which meets in Paris January 24. 


Department of Public Health.—The Ramsay County(St. Paul) 
Medical Society at their monthly meeting held January 7 
recommended the establishment of a Department of Publi¢e 
Health. They urge the bringing of that department ona 
footing with other Departments, with a Secretary at its head 
who shall be a member of the President’s Cabinet. 


Lecture by Surgeon General Sternberg.— A course of lectures 
to be given under the auspices of the Sanitary League of 
Washington, D. C., was commenced January 8 by Dr. Stern- 
berg, the Surgeon General of the Army. The subject of the 
discourse was disease germs, the object of the lecturer being 
to show to his audience how easy it is to prevent the spread 
of certain dangerous diseases when they fasten on a house- 
hold or neighborhood. Photographs of pathogenic micro- 
cocci, bacilli and spirilli were thrown on the screen to illus- 
trate his remarks. Moist heat in the form of steam or hot 
water was represented as the best germ killer or disinfec- 
tant. Boiling was a sure germicide; at 212 degrees F. all 
spores perish. A heat of 140 degrees F., continued for ten 
minutes suffices to give safety, but it is better to increase 
the heat and prolong itsduration. Milk,water or soup that 
has recently been boiled is free from infection but if allowed 
to stand for some time in the vicinity of danger, germs may 
alight upon it and breed with amazing rapidity. The germs 
of cholera and fevers multiply wonderfully in milk and 
soups. Articles of food are often infected through the 
instrumentality of flies. These alight on contaminated 
surfaces and their feet become soiled with germs which are 
afterwards transferred to substances prepared for table use. 
Sunlight is deadly to germs. Those of cholera are unable 
to resist an exposure of three or four hours to the rays of 
the sun. Drying, also, is efficient against cholera; but des- 
iccation will not destroy the germs of consumption, diph- 
theria or typhoid fever, which are capable of living for 
months in the dried state. Lime wash or common white- 
wash is valuable as a disinfectant. It destroys the germs 
in the excretions of cholera patients. A solution of carbolie 
acid, five parts in a hundred parts of water, is also a good 
disinfectant for excreta. The products of coal tar are new 
and valuable agents for the same purpose. Little boxes of 
chlorid of lime, (bleaching powder), hermetically sealed 
and quickly used after being opened are suitable as a dis- 
infectant for household use. Six ounces of the powder in a 
gallon of water makes an excellent disinfectant solution, 
but it must be used shortly after it is prepared as exposure 
to the air destroys its efficiency. Burning is the best 
method of disposing of expectorated matters. \ The germs 
of cholera and typhoid fever in the excreta and of influenza, 
diphtheria, pneumonia and consumption in the expectora- 
tions can be destroyed easily; but as regards the eruptive 
fevers, the germs of which are not fully identified, the only 
sure method of dealing with infected matters such as soiled 
clothing and exfoliations from the surface of the body is to- 
burn them. 


Minnesota State Board of Health.—The new State Board of 
Health met at the Governor’s office January 9 to organize 
under the new law. The members were all present, as fol- 
lows: Doctors Perry H. Millard, St. Paul; Charles N. Hew- 
itt, Red Wing; Franklin Staples, Winona; C. F. McComb, 
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Duluth; K. Hoegh, Minneapolis; W. J. Mayo, Rochester ; 
W. H. Leonard, Minneapolis; Edward Boeckman, St. Paul; 
W. L. Beebe, St. Cloud. 


The report of the Secretary, Dr. Charles N. Hewitt, as be- 
ing the report of a board now passing out of existence, was 
made very comprehensive, and covered practically the his- 
tory of the Health Service during its twenty-two years of 
existence. The methods of codperation now pursued by the 
State and local boards of health are the result of ten years of 
trial of different methods and of legislation gradually adopt- 
ed. In 1885 the Service was given charge of infectious dis- 
eases of domestic animals, the control of offensive trades 
and the oversight of water supplies. In 1887 monthly col- 
lection of statistics of births and deaths was made obliga- 
tory, and the secretary of the State Board became registrar 
The Service consists numerically of the 


of vital statistics. 


State Board and 1,638 local boards. The entire 


opulation 
of the State, except in a few sparsely settled 


Service 232 physicians serving as health officers. In many 


cases chairmen or clerks of township boards represent the 
service, and 70 per cent. of the reports of infectious diseases 


come from them. 


Dr. Hewitt says that the time has come for the recogni- 
tion of public health as a subject of instruction in educa- 
tional institutions, and that it should be provided for at the 


normal schools by lectures and laboratory work. Dr. Hewitt 


has devoted a good deal of time and study to the culture of 


virus for vaccination. He uses the calf lymph produced by 


the London Board of Health. Since he introduced it it has 


been used in over 7,000 cases in the State. 
After the reading of Dr. Hewitt’s report came the election 


ofa president and secretary. Dr. Staples as President and 
Dr. Hewitt as Secretary were reélected for the present 


year. 


Meeting of State Board of Health, Lansing, Jan. 12, 1894.— 
The State Board of Health held its regular meeting at its 
office in the Capitol, Jan. 12, 1894. The meeting was called 
to order by President Frank Wells of Lansing; Dr. Gray of 
Pontiac, Prof. Fall of Albion and Dr. Baker were present. 
The regular business of auditing of bills and accounts was 


transacted. 


Prof. Delos Fall of Albion, Committee on Water Supply 

inated Water, made a 
preliminary report. Prof. Fall has undertaken an analysis 
of the uncontaminated spring waters throughout Michigan 
in order to ascertain the normal amount of chlorin. Ten 
parts per million has been considered the maximum amount 
of chlorin which should be found in good spring water, but 
he thinks that the standard will have to be raised somewhat 
for Michigan, as most of the samples that he has examined 
contain over ten parts of chlorin per million of water. 
Prof. Fall proposes to continue this analysis of spring 
waters,and would be glad to get samples of such spring 
water as is not contaminated by leachings from barns, 
He wants a half-pint of such water 
in a perfectly clean bottle, with a new cork, with reliable 
statement of source and surrounding conditions. His ad- 
dress is, Prof. Delos Fall, Albion, Mich. The State Board 
voted to aid Prof. Fall in his work, and his report will be 
looked for with interest, as it will supply a standard by 
which to judge of the extent of sewage contamination of 


agva.ranta 


and Purification of 


stables, residences, etc. 


waters hereafter examined chemically. 


The Secretary presented an invitation from the leading 
citizens of Menominee for the State Board to hold one of 
its Sanitary Conventions in that city. The Board will ac- 
cept the invitation, and appointed Prof. Fall a committee 


to make arrangements for such a convention. 


The subject of the further continuance of the Michigan 
inspection of immigrants was discussed. Secretary Baker 


thought that the Michigan inspection of immigrants which 


istricts, is 
now provided with local sanitary service. There are in the 


has been in progress for some time has done much to prevent 


the introduction and spread of dangerous communicable dis- 
eases. Healso thought that the stand the Michigan State 
Board had taken had been the means of raising the standard 
of quarantine in this country, tending as it has toward the 
disinfection of the baggage of all immigrants coming inté 
this country. It is not improbable that the inspection at 
the border has been the means of keeping Michigan free 
from smallpox, and it is probable that it has lessened the 
introduction of other diseases. The Michigan inspection 
rules for disinfection were carr.ed out during the summer 
at Levis, near Quebec, and are now being carried out at Hal- 
ifax, under the direction of Dr. Wickwire, Port Health Offi- 
cer at Halifax. Smallpox is now quite prevalent in several 
States, but it is hoped that Michigan will not be visited by 
this disease. Owing to the depressionin mining, lumberin 
and other business, immigration will probably be ntiek 
lessened. The recent judicial decision was discussed, and a 
resolution adopted as follows: 

“Resolved, That in view of the adverse decision of the Hon. 
Joseph H. Steere of the Eleventh Judicial Circuit, declaring 
the penalty portion of the Michigan Quarantine Law 
unconstitutional, the immigrant inspection at the Michi- 
os border is hereby suspended from and after Jan. 13, 


It is understood that legal measures have been taken to 
obtain a decision on the subject by the Supreme Court. 

The Secretary presented a letter from Supt. Clarke of the 
School for the Deaf, at Flint, in which Mr. Clarke requested 
the State Board to send an expert to aid the local physi- 
cians in stamping out the outbreak of scarlet fever in that 
institution. The Board voted to send an expert. 

Secretary Baker had received an invitation to read a 
paper before the Wayne County Medical Society on the 
“Prevention of Pulmonary Tuberculosis or Consumption ag 
a Disease Dangerous to the Public Health.” In view of the 
recent action on this subject by the State Board, and the 
proposed codperation of the Detroit Board of Health in the 
same direction, the State Board requested the Secretary to 
accept the invitation. 

The subject of a Chair of Sanitary Science at the State 
Normal School, and at the State Agricultural College, was 
err by Dr. Baker. He mentioned that the State 

oard of Agriculture had already been memorialized b 
the President and other members of this Board and ninaeall, 
to establish a chair of hygiene; but he thought the Board 
as a whole should continue to exert influence. He 
argued that the State law compelled the common schools 
of Michigan to devote time to the teaching of hygiene, but 
that there was not much provision for the proper education 
of those teachers who are compelled toteach hygiene. The 
State Normal School is devoted to the training and educa- 
tion of teachers, and the State Agricultural College has its 
vacation in the winter in order that its students may teach, 
i neither of these institutions has a Chair of Sanitar 
cience. The State Board of Health had already put forth 
its efforts for such a chair at the Michigan University, and 
a Laboratory of Hygiene had been established and is now 
doing great good. Dr. Baker thought that the youngest 

upil in our schools should have an idea of how the most 

angerous communicable diseases are spread, and that it 
would be just as practicable to teach them the restrictive 
measures, as itis to teach them all about the bones, mus- 
cles and nerves, asis now attempted. Each pupil should 
also know just what disease causes most deaths in Michigan 
and just how it may be prevented or avoided. But how are 
these pupils to be taught such subjects, when there is prac- 
,tically no adequate provision for the education of the 
teachers? Prof. Fall said he was very glad to say that 
Albion College was teaching sanitary science. A large 
class of the best students in the College have this course of 
training. 

On motion of Prof. Fall, the Board voted that a committee 
of three be appointed by the President to memorialize the 
State Board of Education to establish a chair of sanitary 
science at the State Normal School. Prof. Fall of Albion, 
Dr. Baker and Dr. Milner of Grand Rapids were appointed 
to act as this committee. 

On motion of Dr. Baker, it was voted that Dr. Gray of 
Pontiac act as chairman of a committee to memorialize the 
State Board of Agriculture to establish a chair of sanitary 
science at the State Agricultural College. It was also 
voted that President Wells and Prof. Vaughan of the Uni- 
versity be the other members of this committee. 

Considerable other business was transacted, and the 
Board adjourned at a very late hour, 
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MISCELLANY. 


Philadelphia Notes. 


An exceptionally mild winter thus far has prevailed in 
this section of the country, which, though doubtless a 
great boon to the poor, is regarded as of questionable 
benefit to the entire community; since the general im- 
pression is that the prevailing humidity is in some way 
- etiologically related to the present epidemic of influenza, 
or epidemic catarrhal fever. A twelvemonth ago, we had 
the coldest January on record for over twenty years in 
this locality; but this year, no evidence of cold weather is 
yet to be seen in the streets, and fears are expressed of an 
ice famine next summer. The first week of the new year 
showed an increase in the city mortality, directly due to 
grip and its results. Thus, there were 63 deaths specifically 
charged to this disease, besides 109 of pneumonia, and 39 of 
heart disorders, which were also ascribed to the grip. While 
the total number of deaths from all causes during this week 
was 613, an increase of 3 since the preceding week, and of 63 
as compared with the same week of last year, there was a 
decrease of 40 from the rate of the same week of the year 1891, 
when the present epidemic began. Of the total number above 
stated, 188 were children under five years of age. There is 
also a moderate increase in the mortality from diphtheria, 
searlatina and typhoid fever, which, however, are not pre- 
vailing in epidemic form. There were no deaths during this 
period from smallpox or typhus, and no cases of these forms 
of zymotic disease are now believed to be present in the 
city. It may be of interest to note that, during the first 
week after the holidays, 22 persons died of old age in Phila- 
delphia. No epidemic of senility, however, is anticipated. 

Several cases of acute, confusional insanity accompanying 
or due to influenza have been recently reported. One case 
was a medical student at Jefferson College who became 
violently insane during an attack of influenza and had to 
be removed to Jefferson Hospital. Some cases have delusions 
with homicidal tendencies. Thus,a professor in the High 
School, while suffering from what was thought to be a mild 
attack of grip, escaped from his room at night, and climbing 
by means of a veranda into a neighbor’s house, he there cre- 
ated much excitement by flourishing a big knife and threat- 
ening to kill the neighbor, who he thought had abducted his 
wife. He finally came into the hands of the police, who 
required much explanation before they would believe that 
no crime had been committed, and the escapade nearly cost 
the patient his life. In another case the result was even 
more tragical, but the agency of the grip in its causation is 
less manifest. 
Principal of a well-known academy for boys at Media, near 
this city. He had been depressed by financial troubles and 
by an attack of grip, and had recently given evidences of 
some mental alienation with suicidal tendency. On New 
Year’s day, he walked out of the house and his wife (to 
whom he had been recently married, having been a widower 
for years), went after him to bring him back. Pistol shots 
were heard, and the first to arrive at the grove where 
the occurrence took place, found Mrs. Shortlidge on the 
ground, dying from several wounds, and her husband lean- 
ing over her with the recently discharged pistol in his hand. 
He was taken to the jail, constantly asking for his wife, and 
only occasionally realizing for qa brief moment the awful 
nature of the deed that he had committed. A Commission 
in Lunacy, consisting of Drs. Chas. K. Mills and Dr. Chas. 
8. Trumbull, is now investigating his mental condition, but 
there is no one entertains a doubt as to the result of their 
examination. There is a question, however, as to whether 
this could be properly charged to the account of the grip or 


Professor Shortlidge until recently was the | 


not, since the patient had made a railway journey to this 
city a few days before, in order to purchase the pistol, which 
he had kept secreted unti] he used it with such fatal effect, 
This does not look like the delirium of an acute disease, but 
more like homicidal insanity, in producing which the de- 
pressing effects of grip may have been an incidental factor. 

Last fall,a ship came to this port from India, manned 
entirely by Lascars, a number of whom were sick with a 
disease which Port Physician Brenning pronounced beri- 
beri. Several deaths occurred from the disease during the 
voyage. About a dozen of the sick were taken to the hospi- 
tal and isolated and the ship quarantined. No further deaths 
occurred and no new cases developed. It is believed that 
this is the first time that this disease has been recocnized 
in this city. 

The annual meeting of the College of Physicians for the 
election of officers was held January 3. Dr. 8. Weir Mitchell 
was réelected President. Dr. I. Minis Hays has resigned 
from the Library Committee. Dr. Frederick P. Henry is 
Honorary Librarian. 

The County Medical Society will hold its election next 
week, but as there is no other nomination for President, Dr. 
De Forrest Willard will be unanimously reélected to this 
office. Dr. Willard has just finished a very valuable course 
of lectures on the “Mititter Foundation on the Surgical 


Pathology and Surgery of the Spinal Cord,” at the College 
of Physicians. 


Prof. J. M. Da Costa, who has just recovered from an 
attack of grip, will deliver one or two special lectures on 
some topic not yet definitely determined upon, before the 
students of the medical department of the University of 
Pennsylvania in response to a very flattering invitation 
from the Trustees and Faculty. He continues his weekly 
clinieal lectures at the Pennsylvania Hospital on Saturdays 
as usual for the winter months, during his term of service 
as Physician. 

The “Standing Committee on Cholera” of the College of 
Physicians, sent out 800 letters to physicians in and near 
Philadelphia requesting their assistance in the work of sani- 
tation of the city during last summer, and to those who con- 
sented to act with the Committee blanks were sent,for report- 
ing of nuisances in the form of dirty houses, yards or streets, 
bad paving, neglect of duty by the cleaning and paving 
contractors and so on. During the summer about sixty 
complaints of the condition of various streets and houses 
were received, mostly as to accumulation of filth or garbage 
or foulness and overfilling of privy vaults. These were re- 
ferred by the Committee to the Director of Public Safety and 
to the Board of Health for action. Some of the members 
of the Committee investigated for themselves besides, and 
without exception the complaint so examined proved to be 
well founded. The authorities seem to have received the 
complaints addressed to them in the proper spirit and to 
have done what was possible to remove the causes. 

A large number of complaints of the manner in which 
streets were torn up for miles and left so torn up during 
many weeks were made, and much sickness of the nature 
of low continued fevers was attributed by the Committee’s 
correspondents to this cause, but in spite of their efforts 
to get this state of things done away with, a similar con- 
dition exists even at present, and no attempt has been 
made by the authorities to prevent it. 


Hospital Notes. 
The Woman’s Christian Association Hospital at Omaha, was 
slightly damaged by fire January 4. 
The Trustees of the Santa Fe Hospital have decided to erect 
a building in Topeka this year, and work will be commenced 


in the early spring. The building and grounds will cost 
$100,000, which sum is on hand. 


German Hospital in Philadelphia.—This institution accord- 
ing to its annual report is now supplied with water from 
two deep wells in the hospital enclosure. 2,485 patients 
were admitted during the year. 
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The Annual Report of the State Hospital for the Insane at War- 
ren, Pa., shows 890 patients in the institution, representing 
36 counties of the State; 276 were admitted during the 
year, and 206 discharged; 63 were restored and 57 died. 
The cost of maintaining these was $165,000. 


Amphitheater Condemned.—The Building Inspector has con- 
demned the clinical amphitheater of the City Hospital at 
Indianapolis. The building was constructed about thirty 
years ago. The same authority also discovered that the 
Hospital was without fire escapes, as required by law for 
all buildings over three stories in height. 


St. Mark’s Free Hospital and Dispensary of Chicago for rectal 
diseases. A charter has been secured for the above named 
institution by Dr. Joseph B. Bacon, Dr. Isabel Fish Taylor, 
and E. D. Stevens, and arrangements are being made to give 
Chicago a free hospital patterned after the well-known St. 
Mark’s of London. 


The Trenton Gazette in speaking of a new hospital to be 
constructed at Trenton says: 

“One of the chief requisites is absolute freedom from dust, 
a quantity imperceptible to the human eye, entering the 
incision, often producing fatal results. Tosecure this im- 
portant condition a room is being built with enameled 
brick, making it dust proof.” 

The conclusion is sound, if the premise is startling. 


Hospital for Cripple Creek.— Mother Superior Baptiste of the 
Sisters of Mercy has purchased a large ten-room house be- 
tween Third and Fourth Streets on Bennett Avenue, Crip- 
ple Creek, Colo., and is now busily engaged, with the aid of 
three sisters, in getting it ready for hcspital use, and on Sat- 
urday next hopes to be able to receive patients. The camp 
is sorely in need of a place where the sick and injured can 
be cared for, and the miners generally consider themselves 
fortunate that so competent a nurse as Mother Superior 
Baptiste is to be at the head of the hospital. 


Officers Elected.—The following oflicers of the West Phil- 
adelphia Hospital for Women were elected January 8: 
President, Dr. Anna P. Sharpless ; First Vice-President, Miss 
F. B. Peirce; Second Vice-President, Miss Mila F. Smith ; 
Treasurer, Miss E. Haslem; Secretary, Miss M. Sellers. 

The following constitute the Board of Advisers: B. B. 
Comegys, J. Roberts Foulke, Thomas Scattergood and 
William DeCou; Solicitor, William C.Stoever. The District 
Physicians are Dr. Helena Goodwin, Dr. Elizabeth W. Gris- 
com, Dr. Adelaide W. Packham and Dr. Elizabeth A. Ryder. 


Harper Hospital.—The Trustees of Harper Hospital, Detroit, 
held their annual meeting January 8 and the following offi- 
cers were elected: President, 8. M. Cutcheon; Vice-Presi- 
dent, J. L. Hudson; Secretary, Bryant Walker; Treasurer, 
C.A. Black; Chief of Staff, E. L.Shurly. M.C. Strong was 
reappointed superintendent and Mrs. L. E. Gretter principal 
of the Farrand Training School. The following additions 
to the medical staff were made: consulting physician, Dr. 
Charles attending physicians, Drs. D, 8. Camp- 
bell and J. J. Mulheron; consulting oculist, Dr. L. Connor; 
attending oculist, Dr. G. E. Frothingham, Jr.; neurologists, 
Drs. C. W. Hitchcock and David Inglis; assistant laryngol- 
ogist, Dr. C. D. Anderson ; gynecologist, Dr. N. P. Manton, 
in place of Dr. Helen F. Warner. 


Insane Hospital Report.—Tae Indiana Central Hospital for 
the Insane made its annual report to the Governor Janu- 
ary 8. The estimated value of the buildings and real estate is 
$1,450,000, and the appraised value of the personal property 
is $202,696.59. The financial statement shows the expendi- 
ture for the year $259,924.19, or $75.81 less than the amount 
appropriated. The hospital has turned $2,191.45 into the 
State treasury during the year. 

The number of patients treated in the twelve months was 
992 women and 912 men. Deaths to the number of 105 oc- 
curred, and 286 patients discharged. The superintendent 
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has made many permanent improvements,including several 
thousand feet of cement walks, the building of a new 
kitchen, the renovating of buildings, tunnels and cellars, 
and the sinking of three driven wells. He has made changes 
in ailthedepartments, has built sewers, anew barn and torn 
out old buildings. He recommends that a pavilion for eon- 
tagious diseases be erected, also a cold-storage room, and a 
furnace for destroying rubbish. 


Wilkesbarre, Pa., City Hospital.—The annual election was 
held January 6. 

Medical Staff—consulting physicians, (ex-officio directors,) 
Dr. I. E. Ross and J. B. Crawford ; attending physicians, Dr. 
J. A.Murphy, Dr. G. W. Guthrie, Dr. R. Davis, Dr. O. F. Har- 
vey, Dr. L. I. Shoemaker, Dr. A. G. Fell. 

Associate Physicians—Dr. W.S, Stewart, Dr. Charles Long, 
Dr. J. T. Howell, Dr. Ernest Buckman, Dr. W. G. Weaver 
Dr. J. T. Matlack. 
_ Ophthalmologist, Dr. L. H. Taylor; registrar, Dr. G. Maris 
Gibson; resident physician, Dr. Walter C. Kyte and Dr. J. 
E. Robins ; committee on nurses’ training school, Mrs. C.M, 
Conyngham, G. M. Reynolds, Dr. Lewis H. Taylor, Dr. 0, 
Ff. Harvey; head nurse and principal of training school, 
Miss C. B. Wicks; lecturers, nurses’ training school, Drs, 
Harvey, Shoemaker, Fell, Guthrie, Taylor and Stewart. 

The Building Committee reported that the new building 
was proceeding as fast, if not faster than the contract calls 
for, and unless something unseen comes, the contractor will 
turn over the wards to the officers a month ahead of 
time. There are ten pupils in the nurses’ training school, 
and a cooking school is to be opened this month, with a 
skilled nurse-cook from Boston. 


Dr. Rutledge of West Indianapolis, was severely injured by 
being thrown from his buggy January 13. He sustained a 
severe fracture of the knee. 


The Kentucky School of Medicine began its 38th annual 
session January 3, with 208 matriculates. The faculty pro- 
pose the erection of a hospital building 100 by 60 feet four 
stories in height, adjoining the College. 


Are Now Weeklies.—The Aansas Medical Journal and the 
Philadelphia Polyclinic are now issued weekly, instead of 
monthly as heretofore. Their courage and enterprise 
should be rewarded. 


The Washington State Board of Medical Examiners held the 
regular semi-annual meeting in Seattle on January 2, at 
which time twelve of the twenty-three applicants who ap- 
peared for examination were rejected. The Board has 
revoked the granting of temporary permits to practice un- 
til the regular dates for the examinations. 


National Dispensatory.—Our readers will be interested to 
learn that a new edition of the National Dispensatory by 
Lea Brothers & Co., is announced. It wil! include all the 
changes made necessary by the new Pharmacopeeia. Profes- 


sor Charles Caspari of Baltimore, succeeds the late Professor 
Maisch in the section of the work heretofore prepared by 
that savant. 


Smallpox Cadaver.—A smallpox cadaver was discovered in 
the dissecting room of the Bellevue Hospital Medical Col- 
lege January 9. The body proved to be that of aman who 
died at Blackwell’s Island Charity Hospital January 2. It 
was carried to the Bellevue Hospital morgue instead of the 
contagious disease morgue and when unclaimed, was turned 


over to the Hospital authorities as a suitable subject for dis- 
section. 


A Pour Years’ Course at Jefferson Medical College.—At a 
meeting of the Faculty of Jefferson Medical College held 
on Jan, 8, 1894 it was unanimously resolved to institute a 
compulsory four years’ course with the session of 1895-96. 
This step was taken in order that the large élinical i 
of the Jefferson College Hospital (350 oatenh day] might:be 
utilized to the fullest extent in out the desizé’ of 
the Faculty to provide advanced me iéal education of prac-' 
tical character. 
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Dr. Louis E. Atkinson of Mifflintown, Pa., for ten years a 
member of the House of Representatives from the Eight- 
eenth Congressional District, will be a candidate for the 
nomination for Governor at the next State Republican Con- 
vention, and will shortly make a formal announcement of 
his candidacy. The Doctor is a cripple and walks on crutches, 
He was defeated for the nomination for Congress in his dis- 
trict two years ago by Congressman Mahon of Chambers- 
burg, and has since been quietly at hishome in Mifflintown, 


Chemic Glassware.—The Board of General Appraisers at 
New York have decided,in the matter of the protest of 
Eimer and Amend, heard Oct. 25, 1898, that 1, crystallizing 
dishes made of thin, Bohemian glass and used for crystal- 
lizing salts, chiefly in laboratories; 2, glass beakers, or 
dishes with glass covers, used exclusively for coshpen | 
bacilli germs therein ; and 3, glass mortars and pestles, suc 
as are chiefly used in ‘laboratories, are commercially known 
as Tahetkienl ginesware,” and when for use in laboratories, 
are dutiable at 45 per cent. ad valorem. 


National Guard.—Dr. Joseph D. Bryant, Surgeon-General of 
the National Guard of the State of New York, has reported 
to National Guard Headquarters a list of the medical equip- 
ments and appliances which he recommends are needed for 
fully supplying the surgeons, hospital stewards and the 
members of the recently organized Hospital Corps with prac- 
tical apparatus, 

The fist represents an expenditure of about $5,000. Adju- 
tant-General Porter states that the various instruments will 
be purchased as soon as possible, though there may be some 
delay, owing to manufacturers not keeping such a large 
stock on hand. 

The organization of the Hospital Corps is in active prog- 
ress. The Corps takes in eight men from each regiment, 
four men from each battalion and one man from each sepa- 
rate company, battery or troop. 


The College of Physicians of Philadelphia, held a special 
meeting on the 12th inst., to consider the expediency of the 
compulsory reporting of phthisis pulmonalis by physicians 
as cases of contagious disease. The question was brought 
before the College at a previous meeting by Dr. Flick, who 
is an enthusiastic advocate of the contagiousness of tuber- 
culosis, and who endeavored to get a resolution adopted sim- 
ilar to that which the County Medical Society recently 
passed at his instance, petitioning the City Board of Health 
to place pulmonary consumption upon the list of diseases, 
eases of which physicians must report under penalty for 
neglect, and also calling for asystem of espionage of con- 
sumptives and the disinfection of the premises which had 
been occupied by fatal cases of the disease. The subject 
was referred to the council of the veare whose report after 
a full discussion was adopted and the following minute made, 
at the special meeting: “The Council to which the resolu- 
tion and the amendment, with reference to the proposed 
action of the Board of Health concerning tuberculosis has 
been referred, offers this resolution to the College: 

“ Resolved, That the College of Physicians behtevee that 
the attempt to register consumptives and to treat them as 
the subjects of contagious disease, would be imposing addi- 
tional hardship to the lives of these unfortunates, stamping 
them as the outcasts of society. 

“In view of the chronic character of the malady it could 
not lead to any measures of real value not otherwise attain- 


ble. 

“That strict attention on the part of physicians in charge 
of the individual —, insisting upon the disinfection of 
the sputum and of the rooms, on adequate ventilation, and 
on the separation of the sick from the well as far as possi- 
ble, will meet the requirements of the situation so far as 
they practically can be met and better than any rules that, 
for diseases so chronic, can be carried out by a Board of 
Health. 

“That the College of Physicians respectfully requests that 
no official aetion be taken in the matter by the Board of 
Health, except the insisting upon the disinfection of rooms 
in whieh eonsumptives have lived and died, in instances in 
which sueh procedure is not likely to have been adopted 


under the direction of the attending physician.” 


The discussion was opened by Dr. Owen J. Wistar and was 


participated in by Profs. DaCosta, Osler, Wood, Tyson, 
Roberts, Walker, Mays, S. Solis-Cohen and others. It will 
appear in an early issue of the JournaL, through the cour- 
tesy of the Philadelphia College of Physicians. 


THE PUBLIC SERVICES. 


An Army Medical Board wil) be in session at Washington City, 
D. C., during April, 1894, for the examination of candidates for appoint- 
ment to the Medical Corps of the United States Army, to fill existing 
vacancies. 

Persons desiring to present themselves for examination by the Board 
will make application to the Secretary of War, before March 15, 1894, for 
the necessary invitation, giving the date and place of birth, the place 
and State of permanent residence. the fact of American citizenship, the 
name of the medical college from which they were graduated, and a 
record of service in hospital, if any, from the authorities thereof. The 
application should be accompanied by certificates based on personal 
acquaintance, from at least two reputable persons, as to his citizenship, 

character and habits. The candidate must be between 22 and 28 years 
of age, and a graduate from a regular medical it as evidence of 
which’ his diploma must be submitted to the Boa 

Successful candidates at the coming examination will be given a 


course of instruction at the next session of the Army Medical School, 
beginning in November, 1894. 


urther information regarding the examinations may be obtained by 
addressing the Surgeon-General, U. 8. Army, Washington, D.C. 
GEO. M. STERNBERG, Surgeon-General, U.S. Army. 


amy Changes. Official list of changes in the stations and duties of 
cers serving in the Medical Department, U.S. Army, from January 
6, 1894, to January 12, 1894. 
Capt. CHARLES E, WoopruFF, Asst. Surgeon U. 8. A., extension of leave 
of absence granted is further extended one month —_ twelve days, 
First Lieut. CHARLES F, KIEFFER, Asst. Surgeon . A., is granted leave 
of absence for sane months, on surgeon’s certificate of disability, with 
permission to leave the Department of Dakota 
First Lieut. Epwarp L. MUNSON, Asst. Surgeon 8. A., is relieved from 
uty at Jefferson bks., Mo., and will report in person to the com- 
manding officer, Ft. Assiniboin, Mont., for duty at that post. 
Navy Changes. Changes inthe Medical Corps of the U. 8. Navy for 
the week ending Jaanuary 6, 


FRANK C, CooK, Wareepeee, D. C., commissioned an Asst. Surgeon in 
the Navy, Jan. 4,1 


A) Ancker, A. B.,St. L. G., New Orleans, La.; 
W. B.. Philadel phia, 

(B) Blodgett, F. Jr., New York. N. Y.; Bates & Morse ae Agency, New 
York, N. Y.; Bowman, F. C., Duluth, Minn.; Bassett, 
Beebe, BE. W., (2) Milwaukee, Wis.; Bigelow, J. M., Albat 
ton, M. E., Pelham, Mass.; Battle & Co., St. ouis, 
Minneapolis, Minn’. ae J. H. Advertising Agency, New York, N. Y.; 
Brown, C, F., St. Peter, 


Cla rk, E. 8., 8a n Fran- 
cisco, Cal.; Cochran, Jerome, ;Montgomery, Ala.; Carter, 
Waukegan, 
(BD) Dios Co., St. Louis, Mo.; J.L., Charleston, 8. 
Win Berlin, Wis. ; Dunglison, R. J., (3) Philadelphia, Pa. 
Ellegood, Robt. G,, Coneord, Del. 
(F) Fisher, W. A., Ferguson, A. H., Winnipeg, Can.; 
Ferguson, F., New Yo 
(G) Go ss, J. H., Athens, Ga 
(HM) Hawkins, "A. Co., New Orleans, La.; Hall, M. D., Bloomington, 
Ill.; Hitzel, Gustave A., Buffalo, N. Y.; Hibbard, G.'W., Nashv ville, 
Tenn.; Hamburg*American Packet Co., New York, N. Y.; Harris, E. H., 
Grinnell, lowa; Harrell, R. F., Ruston, La. 
Imperial 'Granum’ Co., New Haven, Conn.; Ingals, Ephraim, Chi- 
cago, Lil.; Ill, Chas. L., Newa rk, N. 
(J) Jack, W. E., Collinsville, Ala.; Jelks, J. T., lot Springs» Ark. 
(I) Knapp. G. L.. Mt. Ve ernon, | enlyon, Frank, Scipio, N. 
Kemper, H., Muncie, Ind.; Francisco, Cal. 
Lea Brothers & Co., Ph indelph a, "Lowell, John P., St. 
Mei Linger, O. E., Starbuck, Minn 
M) Miller, A. B., Syracuse, N .Y.3 Manley, Thos. H., New York, N. Y.; 
Maran. Jas., New York, N. Y.; Miesse, Kate De Witt, Easton. Pa.; Marks, 
New Y Miller, » Rockford, IlL; orga an, E. y 
, Ill.; Meyrovitz, ew ‘York, N. Y.; Mass G. Benton, 
John 
, Aiken, 8S. C.: McDougal, J. G., 
New Lexington, ‘Meg y,J. San Luis, Colo. 
(N) Niles 8. R. boston, Mass. 
(®@) O’Brien, R. P., Minnea polis, Mi 
(P) Phillips, John, Stevens Point, Wiss: Parham, F. W., New Orleans, 
La.; Peek, , Hampton, Va.; Penfield, R. C., Philadelphia, Pa.; Pol- 
lak, S., St. Louis, Mo 
(R) Risley, S. —“ Philadelphia, Pa.; Ryno, W., Benton Harbor, Mich,; 
Rogets, s. F., Tro _Y.; Rush Medical College, Chicago, Ill.; Raymer, 
.D., Co. Minneapolis, 
“s)'s Short, J. L., St. Louis, Mo.; Snider, J. R., Shreveport, La. ; Schnell, 
FT. dx Parnell, lowa; Smart, Chas., Washin ngton, D. C.; Silver, D. R., Sid- 
Smith, W. S., St. Clair, Minn.; Standish, Miles, Boston, 


Pa.; Walker, J. N. Ill; 
West, C. B., Paterson, N. J.; Wilber. A. M., W est Unity, ‘Ohio; Wilkinson, 
A. D.. Lincoln, Neb.; Woodward, W. C., Washin ngton, D. C.; Woodbury, 
Franx, Philadelphia, Pa.; Wrighi, Thos. H., Bellefontaine. Ohic: 
ashington 
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